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Abstract
The first study conducted on the use of paraprofessionals was done by a man name
Cruickshank in 1957. According to Cruickshank in 1957 the classroom paraprofessional (teacher
assistant) role was defined as; assisting with tasks that were of non-teaching duties to relieve the
teacher, so the teacher could assist the students more in-depth (Cruickshank, [c1957], p. 9). Then
in 2010 Giangreco stated that “over the past several decades, the number of special education
paraprofessional’s has steadily grown and their roles have become increasingly instructional”
(Giangreco, 2010, p. 2).
In examining the role of paraprofessionals Giangreco et al found that “Paraprofessionals
continue to engage in a broad range of role, many of which they are under trained or
insufficiently trained to perform” (Giangreco et al., 2001, p. 53). Brock and Carter (2013) found
that when paraprofessionals are given the opportunity for training on evidence-based practices,
they can follow through with the information and help provide positive outcomes for students
with disabilities (p. 217). According to Brock and Carter (2015) a concern for the work of
paraprofessionals is that, more often than not, paraprofessionals are provided with stand-alone
training on special education topics, of which many paraprofessionals receiving this training
have no prior training (p. 48). “Descriptive studies suggest that without strong training,
paraprofessionals support does not appear to improve the learning outcomes of students with
disabilities and may hinder them” (Brock & Carter, 2015, p. 40).
Many of the researchers discuss what the roles of paraprofessionals are, that they have
received inadequate training, but do not have the perspective from those who are actually
working in these roles. The purpose of this study is to solicit the level of preparedness, job
responsibilities, training received and best practices of paraprofessionals to work in an inclusive
setting with special education students. Inclusive or inclusion means that a student who qualifies
for special education has a certain amount of time that is spent in the general education
classroom. Paraprofessionals may be assigned to a student or a specific class to help support the
needs of special education students to successfully participate in the general education
classroom. Some paraprofessionals may come into their roles with some educational
background, often they may only have a high school diploma. The only training, they may
receive when entering the field is the training provided by the school district.
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Chapter 1: Introduction
This study examined the perceptions of K-12 Special Education Paraprofessionals in the
state of Minnesota who service special education students in a general education setting. This
includes students serviced in federal settings 1, 2, and 3 who are served across all disability
categories. A survey was conducted to obtain the perceptions of paraprofessionals and their
preparedness to work with special education students in a general education setting. Questions
focused on paraprofessionals experience, training received, and training needs for working with
students with mild to moderate disabilities.
As summarized by Causton-Theoharis (2009) Special Education Paraprofessionals
support the needs of special education students, whether it is in the special education classroom
or the general education classroom. They may assist a teacher with behavior redirection or
academic support to participate in the general education classroom. Depending on the needs of
the student they may assist with personal cares (toileting, grooming, eating, etc.) (pp. 5-6). As
addressed by Douglas et al. (2019), Paraprofessionals may have many different titles which
include, but are not limited to, para educator, para pro, instructional assistant, educational
assistant, 1:1 aide, teaching assistant, teacher’s aide, or paraprofessional, as used here after (p.
195).
In the state of Minnesota, ed.gov reported from the 2016-2017 school year that there were
13,761.62 full-time equivalent special education paraprofessionals servicing students aged 3 to
21. In comparison, there are 9242.07 full-time equivalent special education teachers servicing
special education students aged 3 to 21 years of age. In Minnesota that is 1.49 special education
paraprofessionals for every 1 special education teacher (Bpersonnel 2016-17, n.d.). In a doctoral
research study conducted in 2014 Mary Lou Gutherie McDonough stated:
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Given these proportions, the question of who provides services to students with
disabilities is considered by many to be the critical factor in the successful
implementation of objectives on students’ IEPs–More critical, for example, than the
content, methodology, and performance criteria. Questions arise when the person
delivering the services for a student is the least qualified person on the special education
team, especially considering that these services are likely delivered when the
paraprofessional is not in proximity to a licensed special educator (2014, p. 2).
Statement of the Problem
“Despite the proliferation of paraprofessionals to support the education of students with
disabilities, it remains one of the least studied and potentially most significant aspects of special
education” (Giangreco et al., 2001, p. 45). Paraprofessionals have become an asset in the field of
Special Education. The common point that many researchers have concluded is, many
paraprofessionals are not fully equipped (education background, training, or experience) to do
their jobs.
The information gathered in this mixed-methods research study will help to understand
the role of K-12 special education paraprofessionals across the state of Minnesota working with
students in an inclusive (general education) setting. A convenience sampling of K-12 Special
Education Paraprofessionals from across the state of Minnesota was asked to respond to a
survey. The responses to the survey have helped determine how prepared K-12 Special
Education Paraprofessionals report they are to work with special education students in the
general education setting.
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Purpose of the Study
Giangreco, Suter, and Doyle (2010) state “Considered in combination with the small
amount of data on student outcomes, it can be concluded that the research on paraprofessionals
remains insufficient to inform policy decision with a high level of confidence” (p. 50). Of the
studies conducted, many related to the use and readiness of paraprofessionals have been voiced
by teachers and/or administrators. This study is to solicit the level of preparedness, job
responsibilities, training received and implementation of best practices of paraprofessionals work
in an inclusive setting with special education students. Inclusive or inclusion means that a
student who qualifies for special education has a certain amount of time that is spent in the
general education classroom. This ideology of Inclusion derives from P.L. 94-142 and the
definition of a least restrictive environment stating:
to the maximum extent appropriate, handicapped children, including those
children in public and private institutions or other care facilities, are educated
with children who are not handicapped, and that special classed, separate
schooling, or other removal of handicapped children from the regular education
environment occurs only when the nature or severity of the handicap is such that
education in regular classes with the use of supplementary aids and services
cannot be achieved satisfactorily. (P.L. 94-142, § 1412 (5)(B)).
Paraprofessionals may be assigned to a student or a specific class to help support the
needs of special education students to successfully participate in the general education
classroom. Some paraprofessionals may come into their roles with some educational
background, often they may only have a high school diploma. The only training, they may

19
receive when entering the field is the training provided by the school district (Suter & Giangreco,
2009).
Research Questions
Throughout the historical research related to the use of paraprofessionals, there is
evidence that paraprofessionals are not adequately trained or supervised for their roles. Suter and
Giangreco (2009) argue that “the roles that paraprofessionals have been placed into have a
potentially negative effect on students with disabilities, since they are not seemingly qualified to
do their jobs that they are asked to do” (p. 82). Using the work of Giangreco and other
researchers on the use of special education paraprofessionals, the following research questions
were addressed:
•

What are the differences in the perceptions of K-12 Special Education
Paraprofessionals and their level of preparedness to work with students with
disabilities based on disability categories and/or location?

•

What are the similarities in perceptions of K-12 Special Education Paraprofessionals
and their level of preparedness to work with students with disabilities based on
disability categories and/or location

•

How did select K-12 special education paraprofessionals report their level of
preparedness to work with students who have disabilities in an inclusive setting based
on their education and/or years of experience?

Assumptions of Study
The following are assumed to be factual when conducting primary research for the study:
•

That the research will get equal representation from across the state of Minnesota.
Having equal representation from Settings 1, 2 and 3 special education programs.
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Having equal representation of paraprofessionals from metro, suburban and greater
Minnesota.
•

Participants will respond to survey and interview questions openly and honestly.

•

Responses will reflect what the research states about lack of preparedness of
paraprofessionals entering the special education field.

Delimitations
Delimitations of the study are factors that the researcher is able to control and “limit the
scope and define the boundaries of a study” (Simon, 2011, p. 2). The following delimitations
were implemented:
•

The research study is limited in scope to the state of Minnesota.

•

The study was limited to 3 out of 11 special education regions within the state of
Minnesota.

•

Demographic information such as age, race, sex, and gender are not considered in this
study.

•

Participants of the study are chosen based on their work with students with
disabilities within a general education setting. These settings are considered federal
settings 1, 2 and 3.

•

The researcher did not define metro, suburban, or greater Minnesota. This was up to
the participant to determine where they consider their school setting to be located.

•

Only Paraprofessionals will be surveyed for the purpose of this study.

Definition of Terms
The following expressions or terms are used throughout the research paper and defined
for purposes of this study. Definitions of each term are based on scholarly research.
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Highly Qualified–Having completed at least 2 years of study at an institution of higher
education; obtained an associate’s (or higher) degree; or met a rigorous standard of quality and
can demonstrate, through a formal state or local academic assessment the knowledge of, and the
ability to assist in instructing reading, writing, and mathematics or knowledge of, and the ability
to assist in instructing reading readiness, writing readiness and mathematics readiness, as
appropriate (20 U.S.C § 6319 (c) (1) (A)(B)(C)).
IDEA–Individuals with Disabilities Education Act. “The Individuals with Disabilities
Education Act (IDEA) is a law that makes available a free appropriate public education to
eligible children with disabilities throughout the nation and ensures special education and related
services to those children” (About IDEA, n.d.).
IEP–Individual Education Program/Plan. “The cornerstone of the IDEA is the
entitlement of each eligible child with a disability to a free appropriate public education (FAPE)
that emphasizes special education and related services designed to meet the child’s unique needs
and that prepare the child for further education, employment, and independent living. 20 U.S.C.
§1400(d)(1)(A) (About IDEA, n.d.)
Federal Setting 01–“Students who receive most of their special education and related
services in a regular class. Includes children and youth with disabilities, receiving special
education and related services outside the regular classroom for less than 21 percent of the
school day” (MARSS Data Elements, 2019, p. 47).
Federal Setting 02–“Students who receive special education and related services in a
resource room. Includes children and youth with disabilities receiving special education and
related services outside the regular classroom for 60 percent or less of the school day and at least
21 percent of the school day” (MARSS Data Elements, 2019, p. 47).
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Federal Setting 03–“Students who receive special education and related services in a
separate class. Includes children and youth with disabilities receiving special education and
related services outside the regular classroom for more than 60 percent of the school day. This
does not include pupils who received education programs in public or private separate day or
residential facilities” (MARSS Data Elements, 2019, p. 47).
Paraprofessional–Also referred to as para pro, teaching assistant, teacher’s aide,
educational assistant, 1:1 aide, paraeducator, educational support professional. A
Paraprofessional as defined by the Bureau of Labor Statistics, “performs duties that are
instructional in nature or deliver direct services to students and/or parents. Serve in a position for
which a teacher or another professional has ultimate responsibility for the design and
implementation of educational programs and services” (Teacher Assistants, n.d.).
Organization of the Study
The study is presented in five chapters. Chapter 1 contains an introduction to the study,
statement of the problem, purpose of the study, delimitations of the study, research questions,
assumptions of the study, definitions, research limitations and organizations of the study.
Chapter 2 presents a review of the related literature as it pertains to paraprofessionals working in
the field of special education; Chapter 3 presents the methodology presenting how the study will
be conducted including an overview of methods, research design, setting and participant process,
and data collection and analysis. Chapter 4 details the findings of the study, and Chapter 5
contains the summary, conclusions, recommendations, and suggestions for further research.
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Chapter 2: Review of Related Literature
Introduction
“Special Education Programs must offer an array of services and placements to meet the
needs of each student with a disability. One possible location is in a general education classroom
for some or all of the school day with the support of a paraprofessional” (Guthrie McDonough,
2014, p. 1). Special Education Paraprofessionals by law support the needs of special education
students under the direct supervision of a licensed special educator (20 U.S.C. §1412 (a)(14))
whether it is in the special education classroom or the general education classroom. This review
of literature will focus on the history of the paraprofessional and the roles paraprofessionals have
taken on as the field of special education has progressed, covering the importance of the
paraprofessional role. The themes for this chapter include: The History of Paraprofessionals, the
significance of the paraprofessional, training of paraprofessionals and supervision of
paraprofessionals.
History of Paraprofessionals
In the state of Minnesota, the most recent data reported by ed.gov from the 2016-2017
school year recorded that there were 13,761.62 full-time equivalent special education
paraprofessionals servicing students aged 3 to 21, which includes both qualified
paraprofessionals and not qualified paraprofessionals. Highly Qualified is defined by United
States Code 20 as:
having completed at least 2 years of study at an institution of higher education; obtained
an associate’s (or higher) degree; or met a rigorous standard of quality and can
demonstrate, through a formal state or local academic assessment the knowledge of, and
the ability to assist in instructing reading, writing, and mathematics or knowledge of,
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and the ability to assist in instructing reading readiness, writing readiness and
mathematics readiness, as appropriate (20 U.S.C § 6319 (c) (1) (A)(B)(C)).
The same ed.gov report states that, in comparison, there are 9242.07 full-time equivalent special
education teachers servicing special education students aged 3 to 21 years of age. This number
includes both highly qualified and not-qualified special education teachers. In Minnesota that is
1.49 special education paraprofessionals for every 1 special education teacher (Bpersonnel 201617, n.d.).
According to Giangreco et al. (2001), the role and job duties of special education
paraprofessionals has continued to evolve over time, the most significant changes began to
happen in the early 1990s (p. 46). One of the first definitions or summary of the role of a
paraprofessional, which was stated before the passing of the Individuals with Disabilities
Education Act (IDEA) in 1975, is from 1957 stating “teacher assistants were conceived to
increase the potential effectiveness of the teacher, and as a result, to increase the quality of
instruction” (Cruickshank, [c1957], p. 26). In the most recent version of the Individuals with
Disabilities Education Act (IDEA) of 2004 the role is defined as “a school employee who works
under the direction of a certified staff member to support and assist in providing instructional
programs and services to children with disabilities or eligible young children” (Walker, 2017, p.
159). The Bureau of Labor Statistics expands on the definition provided by IDEA to include
when special education students attend regular education classes, the teacher assistant helps the
special education students understand the materials and help adapt the assignments and overall
information to the ability of the student with whom they are working. If a student in special
education does not attend a general education class, the student may have a more severe
disability which requires them to work in a separate classroom. In this situation, the teaching
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assistant may be helping a student with activities of daily living (this includes; eating, toileting,
hygiene, mobility (assistance with a wheel chair), and much more) (Teacher Assistants, n.d.).
According to Cruickshank (1957) the classroom paraprofessionals (teacher assistant) role
was defined as; assisting with tasks that were of non-teaching duties to relieve the teacher, so the
teacher could assist the students more in-depth. A further look at these duties included: taking
attendance, mounting pictures, repairing play equipment, and working on special holiday
projects (Cruickshank, [c1957], p. 9). Because of potential disruptions made by students in the
classroom even in 1957, Cruickshank proclaimed that, “in these instances, a paraprofessional in
the classroom can make a great contribution by taking care of the immediate physical or social
need of the child and, thus, enabling the teacher to continue with his or her teaching”
(Cruickshank, [c1957], pp. 9-10). Cruickshank (1957) also reported during his research that “The
whole concept of assistance for teachers in this area may prove to be a lasting and necessary part
of programs for exceptional children” (Cruickshank, [c1957], p. 41). Roles and Responsibilities
to be conducted by Paraprofessionals.
Cruickshank’s study on the use and promotion of teacher assistants in the classroom
(Cruickshank, [c1957], p. 26):
-

Help to create sensory materials and other manipulatives under the direction of the
teacher

-

Helping with the gym period

-

Conducting inventory

-

Housekeeping tasks

-

Make master copies and duplicates

-

Lunch Supervision
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-

Making curtains and draperies for the classroom

-

Painting doll furniture and shelves

-

Repairing materials and play equipment

-

Making arts and crafts

-

Playground supervision

-

Assisting in toileting

-

Aiding children in grooming

Paraprofessionals historically are low paid, non-licensed members of the school
workforce, with an average salary of $27,930 according to the U.S. Bureau of Labor statistics
(Teacher Assistants, n.d.). Several authors have offered their points of view on this matter.
Giangreco et al. (2001) found that paraprofessionals are often paid poorly and are often
underappreciated when considering the job duties that “paraprofessionals engage in, some of
which, may be inappropriate to their job qualifications” (p. 48).
“Over the past several decades, the number of special education paraprofessional's has
steadily grown and their roles have become increasingly instructional” (Giangreco, 2010, p. 2).
The study done by Cruickshank (1957), promoted the use of paraprofessionals (teacher
assistants) to support teachers in the supervision of students, but primarily to support the teacher
in prepping materials, setting up meals, and preparing for events. All of these are activities that
could take the teacher’s attention and energy away from instructing students, particularly
students with special needs.
According to Mazurik-Charles and Stefanou (2010) paraprofessionals provide many
different valuable services for children in the classroom including: assist in implementing
interventions, behavior redirection (reminding students to stay on task and/or follow directions),
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and/or assist students during whole group instruction (p. 163). Howley et al. (2017) believe that
“paraprofessionals are a crucial piece to making education work for our most difficult students
and it has been found that most go above and beyond the call of duty” (p. 137). Responsibility
typically includes supporting children socially, academically, physically, and behavioral
(Causton-Theoharis, 2009, p. 5).
Lequia (2018) refers to “paraprofessional support as a mechanism for the inclusion of
students with significant support needs” (p. 331) and in a previous article written by “Giangreco
et al. (2009) addresses that assigning paraprofessionals either to classrooms or to individual
children with disabilities has become a growing model of providing services to students with
disabilities” (Mcgrath et al., 2010, p. 2). According to a study by Ghere and York-Barr (2007)
the duties of paraprofessionals in specific programs studied were extensive and included
“supporting students’ academic, communication, social, and functional skill development;
Assisting with the management needs for individual students; Serving as communication links
among teachers; and sometimes, providing general school and program support” (Ghere & YorkBarr, 2007, p. 27). Other types of responsibilities paraprofessionals can expect to perform fall
under the categories of “instructional tasks, behavioral support tasks, clerical tasks, supervision
tasks, planning or preparation, in personal care tasks” (Causton-Theoharis, 2009, p. 7). To
provide an example of some of the current roles and responsibilities a paraprofessional is
expected to do is provided in the following:
MINIMUM QUALIFICATIONS: One of the following: -An AA, AS, AAS (or higher)
degree, or -Two years of post-secondary coursework (60 semester credits or 90 quarter
credits) from an accredited institution of higher education which are applicable toward a
bachelor's degree, or -Passing score of 460 (or higher) on the ParaPro Assessment AND
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either a high school diploma or a GED certificate. (For more information on the ParaPro
Assessment, contact Educational Testing Service at 1-800-772-9476 or
www.ets.org/parapro)
KNOWLEDGE, SKILLS AND ABILITIES: -Basic skills in reading, writing and
mathematics. -Basic skills in typing, copying and use of computers and iPads and
duplicating may be required for some positions -Be racially conscious and support all
students to achieve equitable outcomes -Ability to develop good relationships with
students and staff. -Ability to be sensitive to the needs of others. -Ability to relate to
students with warmth, friendliness and understanding. -Must be on time to the job every
day.
TYPICAL DUTIES EXPECTED TO PERFORM The essential job functions of a
Teaching Assistant include, but are not limited to, the following fundamental duties.
Able to perform the duties in these various environmental conditions. May be assigned
to any of the following Teaching Assistants as needed to support students’ academic.
Teaching Assistant 1 (regular education) -Work under the direction of a licensed teacher
and/or other licensed instructional or nursing staff - Able to follow daily schedule Prepared to support all students in the general education classroom, including those with
504 Plans or Individualized Education Plans (IEPs) -Monitor student behavior in the
classroom by observing and keeping records. Observe that students are paying attention
to their work and completing their assignments. Advise students and direct appropriate
behavior. Review and correct student work. Help students with workbooks and other
materials. Assist in keeping daily student records. -Tutor students in reading, language
arts, spelling, mathematics, social studies, and other subjects. -Assist teachers with
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checkout and check-in of educational materials and consumables. Organize and maintain
instructional materials such as books, flash cards, blocks, clocks, and rulers. Set up and
take down equipment used in class. -Prepare, duplicate, and assemble materials for
teacher and other professional staff, such as a nurse, social worker or counselor. Be
comfortable using technology including iPads. Occasionally do some light typing.
Maintain displays and bulletin boards. Assist in program registration and fee collection.
File materials and answer phones. Deliver messages and meals to rooms. -Participate in
physical education activities with students. Assist teacher with low-organized games. Assist in planning parties and special projects.
Teaching Assistant 2 (special education) positions may perform some or all these duties
in addition to those listed above. Able to perform the duties in these various
environmental conditions -Assist in implementing student Individualized Educational
Plan (IEP), 504 Plans, Behavior Intervention Plans (BIP), and sensory plans. -Support
the inclusion of students with disabilities in general education classrooms and
environments. -Record data on students’ IEP objectives and BIPs for use in monitoring
and adjusting student programs - Assist students with teaching students to complete
functional skills, such as feeding, dressing, toileting and other self-help activities.
Maintain toileting area and equipment. Set up meal area and equipment. -Assist teachers
in working with individual students in with communications systems therapy, and
discipline across the school day and in all environments. - Able to be mobile and move
around classrooms and the schools to anticipate and meet the variety of student needs.
-Complete Third-Party billing daily -Provide follow up instruction on Positive
Behavioral Interventions and implement de-escalation strategies to avoid power
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struggles. -Be trained in Non-violent Crisis Intervention (NVCI) for de-escalation and
physical restraint techniques. Only use NVCI physical intervention techniques when
needed to assure the safety of the student or other students -Assist in supporting students
on field trips
Job Code: TA2FLT Elementary School Floater Special Education-Teaching Assistant
(TA2) (special education) positions may perform some or all these duties in addition to
those listed above. will be scheduled to provide supports to students in the specialized
program classrooms so staffing is maintained during other assistants’ breaks and
lunches. At other times of the day, the TA will be assigned to support instruction for
other students with paraprofessional support on their IEPs in general education and
special education classrooms. TA2 Floater performs all functions of an TA2.
Class 1, Class 2 and Floater Teaching Assistants may perform other similar tasks and
duties as required. All Teaching Assistants are required to lift more than 40 pounds. All
Teaching Assistant positions may require bus duty. Bus duty includes helping students
with disabilities enter bus; lock wheelchairs into place; fasten seatbelt and/or shoulder
harness; help keep order on bus; maintain comfort and hygiene on bus. Assist in students
exiting the bus; bring students into school building; take students to proper classroom.
Escort students from bus safely to the curb. In addition, behavior interventions plan for
the bus are implemented.
All these duties can take place within the school building, on the bus, on field trips or
field experiences, on the playground or any school environment.
OTHER REQUIREMENTS: -Must be physically be able to lift more than 40 pounds
when applicable. -Able to sit, walk, climb, crouch, kneel, push, talk and hear. TA2s are
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required to be trained in the Special Education Orientation. -Must be trained and
maintained Non-violent Crisis Intervention (NVCI) and bus safety training and CPR as
required. -Regardless if you are TA1 or TA2, you may be assigned to a Special
Education bus route(s), the following requirements must be completed within 30 days of
being assigned to ride the bus: basic first aid, CPR and bus safety policies and
procedures training. This required training will be offered by the District's
Transportation Department. Employees who have taken this training from the American
Red Cross are required to show evidence of completion to the Transportation
Department. It is required to repeat this training as necessary in order to remain certified.
The example above is from a Minnesota School District for a job positing from December 2019.
The Significance of the Paraprofessional Role
According to Howley, Howley, and Telfer (2017) the special education field, without
paraprofessionals, would struggle to support students with disabilities. The paraprofessional role
is not clearly defined or supported which often leads to high turnover in the field. Howley et al.
(2017) provide an example that paraprofessionals often reinforce lessons and assist within a
school building, typically their role is to support students of a lower status which often includes
students with disabilities (p. 137).
Howley et al. (2017) pose the question, are paraprofessionals being valued as an asset in
school districts? There are “many times, when I take visitors to classrooms and they are unable
to distinguish the teacher from the paraprofessional” (p. 137). This presents the first problem of
the role confusion with special education paraprofessionals. A second problem is without special
education paraprofessionals “schools would struggle to cope.” “Special education
paraprofessionals have a difficult job, one that is poorly structured and poorly rewarded, and is
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reported by paraprofessionals as reasons they sometimes seek other work” (Howley et al., 2017,
p. 140). According to Giangreco et al. (2001) special education paraprofessionals continue to be
assigned to work with students who have the most challenging behavioral and learning
characteristics (p. 53). “Therefore, at the very least, the continuing expansion of paraprofessional
use as a primary mechanism to support students with disabilities in general education classrooms
warrants closer scrutiny” (Giangreco & Broer, 2007, p. 150). Giangreco and Suter (2015)
continues to address this problem by stating:
Furthermore, appropriate roles of general education teachers and special educators in
inclusive classrooms must be determined before roles for paraprofessionals can be
reasonably defined. If improvements focus solely on paraprofessionals, without
corresponding attention to Teacher and special educator rules in capacity, it can be
counterproductive by leading to the training trap. This occurs when paraprofessionals
relinquish ever more instructional responsibility for students with disabilities to pair
professionals based on those paraprofessionals receiving virtually any amount or level of
training and reasoning “now they are trained. (p. 3)
Role Clarification
Maggen et al. (2009) express concerns that “most paraprofessionals enter the classroom
having no professional experience with school related settings. This limited experience can lead
to confusion regarding the responsibilities and expectations para educators have in the
classroom” (p. 4). Brock and Carter (2013) emphasized that the role of paraprofessionals should
not extend beyond providing instruction or support under the direction in close supervision of a
licensed teacher (p. 217).
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Simultaneously, noninstructional roles for paraprofessionals should be acknowledged and
valued as important contributions. When paraprofessionals engage in non-instructional
duties, they often create time and opportunities for teachers and special educators to work
directly with their students who have disabilities or to collaborate with each other.
(Giangreco, 2010, p. 7).
Giangreco and Borer (2007) also mentions that,
role clarification efforts have sometimes resulted in paraprofessionals being
inappropriately assigned tasks that are more properly the responsibility of teachers and
special educators. Contemporary role clarification efforts acknowledged that schools
consider appropriate roles for paraprofessionals only after the roles of teachers and
special educators have first been appropriately established. (p. 24)
Maggen et al. (2009) explains that successful role definitions require the integration of school
district policies, teacher expectations, and paraprofessionals. “Information from these sources
should be drawn upon to outline specific roles for the paraprofessional that match characteristics
of the classroom” (p. 4). “In 2015, a total of 407,090, or 94 percent, of the 433,032 FTE special
education paraprofessionals who provided special education and related services for students
ages 6 through 21 under IDEA, Part B, were qualified (Exhibit 44)” (40th Annual Report to
Congress …n.d., p. 75). The information below provides guidance on the use of
paraprofessionals federally, as described in IDEA (2004, p. 76):
Paraprofessionals are employees who provide instructional support, including those who
(1) provide one-on-one tutoring if such tutoring is scheduled at a time when a student
would not otherwise receive instruction from a teacher; (2) assist with classroom
management, such as organizing instructional and other materials; (3) provide
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instructional assistance in a computer laboratory; (4) conduct parental involvement
activities; (5) provide support in a library or media center; (6) act as a translator; or (7)
provide instructional support services under the direct supervision of a teacher.
SOURCE: U.S. Department of Education, EDFacts Data Warehouse (EDW), OMB
#1875-0240: “IDEA Part B Personnel Collection,” 2015. These data are for the 50 states,
DC, BIE schools, PR, the four outlying areas, and the three freely associated states. Data
were accessed fall 2017. For actual IDEA data used, go to
https://www2.ed.gov/programs/osepidea/618-data/statelevel-data-files/index.html. In
2015, a total of 407,090, or 94 percent, of the 433,032 FTE special education
paraprofessionals who provided special education and related services for students ages 6
through 21 under IDEA, Part B, were qualified.
Causton-Theoharis (2009) summarizes what the Individuals with disabilities education act of
2004 states about the use of paraprofessionals (note that no child left behind is no longer in place
and has been replaced by the “Every Student Succeeds Act) (p. 4):
The no child left behind act of 2001 defined paraprofessional as someone who “is
employed in a preschool, elementary school, or secondary school under the supervision
of a certified or licensed teacher, including individuals employed in language
instruction, educational programs, special education, or migrant education: Page 4 book
1. the job title paraprofessional is described in section 14 B of IDEA 2004:
paraprofessionals ... Who are appropriately trained and supervised, in accordance with
state law, regulations, or written policy are to be used to assist in the provision of special
education and related services to children with disabilities page 4 Book 1. the
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qualifications for paraprofessionals have changed since 2001. According to no child left
behind, all paraprofessionals should have a completed
o at least 2 years of study at an institution of higher education
o obtained an associate or higher degree
o met a rigorous standard of quality and can demonstrate through a formal
academic assessment
o such as knowledge of, and the ability to assist in instruction, reading, writing,
and mathematics.
o Or knowledge of and the ability to assist in instructing reading readiness,
writing readiness, in mathematics readiness, as appropriate.
Training of Paraprofessionals
Preparation of Paraprofessionals
In examining the role of paraprofessionals Giangreco et al. (2001) found that:
Paraprofessionals continue to engage in a broad range of roles, many of which they are
under trained or insufficiently trained to perform. Roles include: providing instruction in
academic subjects, teaching functional life skills, teaching vocational skills at community
based work sites, collecting and managing data, supporting students who exhibit
challenging behaviors, facilitating interactions with peers who do not have disabilities,
providing personal care, and engaging in clerical tasks (p. 53).
Giangreco continues with this concern indicating that “not only are paraprofessionals playing a
prominent role instructing students with disabilities they are engaging in roles for which they are
questionably prepared” (Giangreco et al., 2001).
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Aside from roles for which they may not have adequate training, Stockall (2014) finds
that paraprofessionals contribute to the education of students with disabilities by assisting
students in maintaining skills, assisting with organizing information and maintaining positive
environments. Stockall also explains that paraprofessionals help provide teachers more
instructional time by assisting teachers to provide students with opportunities to build
independence in the classroom and teacher self-advocacy skills. Stockall adds that school district
administrators, when hiring paraprofessionals, have the responsibility to ensure that they have
access to training beyond what is provided at the beginning of the school year so they can assist
teachers in these important areas of a student’s education (p. 204). Brock and Carter (2015)
found that it is common that special education paraprofessionals participate in a minimal amount
of training with high schools being their highest level of education (p. 39). “Researchers have
reported that paraprofessionals working with students who experienced challenging behavior are
often the least prepared among school personnel and lack adequate training in the area of
behavioral interventions quoted by Brown et al., 1999; Giangreco 2001” (Walker, 2017, p. 158).
Biggs et al. (2016) finds that paraprofessionals have a willingness to learn. They have varied
backgrounds with skills and knowledge that can contribute. The issue arises in the lack of
professional development opportunities that most often does not equip them for their jobs (p.
265).
Training Needs
Walker’s (2017) review of No Child Left Behind of 2001 found that “No Child Left
Behind (NCLB) set forth requirements for paraprofessionals to obtain a minimum of 2 years of
higher education. NCLB failed to address the specific educational needs of paraprofessionals.
For example, teaching strategies, behavioral intervention, access to general education
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curriculum” (Walker, 2017, p. 157). In Minnesota not all schools are title 1 schools. Title one is a
funding source for schools, and they receive this funding by:
Title I, Part A, of the Elementary and Secondary Act (ESEA) provides financial
assistance to local educational agencies (LEAs) and schools, with high numbers or
percentages of children from low-income families, to assist schools in ensuring that all
children meet challenging academic standards. Districts or schools accepting Title I
funds are required to provide all children with fair, equitable and significant educational
opportunities to obtain a high-quality education and to reach--at a minimum--proficiency
on challenging state academic standards and assessments (Title I, Part A, n.d., p. 1).
For schools who receive title 1 funding, they have specific requirements for hiring
paraprofessionals. The federal law states “paraprofessionals and assistants who are appropriately
trained and supervised” may be “used to assist in the provision of special education and related
services”. However, Brock and Carter (2015) found in their review of this law that it does not
specifically provide information on what appropriate training and supervision means (p. 49).
Looking at specific training needs of paraprofessionals, Walker (2017) generated a list of
training needs specific to inclusive education:
assistive technology; effective teaching procedures; individualized education program
development; inclusion strategies; interventions for behavior including the use of
positive and negative reinforcement strategies; functional behavior assessment; and
restraint procedures. From their surveyed list of participants, school personal ranked
intervention for challenging behavior and functional behavior assessment as the most
needed area for professional development (p. 157).
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Brock and Carter (2013) found that when paraprofessionals are given the opportunity for
training on evidence-based practices, they can follow through with the information and help
provide positive outcomes for students with disabilities (p. 217). According to Brock and Carter
(2015) a concern for the work of paraprofessionals is that, more often than not, paraprofessionals
are provided with stand-alone training on special education topics, of which many
paraprofessionals receiving this training have no prior training (p. 48). Considering this specific
trend, Ghere and York-Barr found that “paraprofessionals hired in September often received
more training in a timely manner than those hired later in the school year” (Ghere & York-Barr,
2007, p. 27). Brock and Carter (2013) also found that paraprofessionals attend the trainings, but
typically do not receive follow-up training or support (p. 218). Stockall (2014) explains that
training and in-service professional development is typically presented as a large group format
and is more difficult to apply the information in the classroom. Stockall continues to state that
“when professional development is presented in large groups, staff may inconsistently apply the
information and their actual practice. Rather than large group professional development, models
that include individual coaching appear to be the most successful” (2014, p. 2). Maggin et al.
(2009) found that federal law states activities approved for paraprofessionals to include: “one to
one instruction, classroom management, parental interaction, class monitoring, and whole group
instruction if overseen by the teacher” (p. 3). According to Giangreco (2013), “when provided
with adequate ongoing training, paraprofessionals are able to provide students with disabilities
support in academic and social tasks” (p. 95). It is recommended by Giangreco and Hoza (2007)
that Paraprofessionals should receive ongoing support whether by a teacher or another licensed
professional. With this support they state that paraprofessionals would be able to follow teacher
developed plans, and help support students with behavior incidences that may arise in a general
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education classroom (p. 24). Maggin et al. (2009) also addresses behavioral duties in the
classroom and most paraprofessionals have not received even a basic amount of training to help
support student behavior redirection (p. 2). “Tucker & Horner feel that training should be
directly related to skills that would assist a paraprofessional in changing student behavior
(Paraprofessionals | Encyclopedia of Special EducationI, n.d.). Stockall (2014) suggests what
training would be beneficial in supporting students with behavior redirection would include:
“frequency, duration, and interval data collection strategies; discrete trial training; Use of visual
supports; in collection of functional behavior assessment data” (p. 203). Beyond behavior
redirection French found in his study that “G. Haggert associates 1993 claimed, in an inclusive
environment, the paraprofessionals have a large responsibility in making sure that the goals and
objectives outlined in a child's IEP are realized” (French, 2001, p. 51). French (2001) then poses
the question that without proper training and background knowledge how can paraprofessionals
support students in a general education setting without knowing a student’s individual goals? (p.
51).
Training Models
“The type of training program for paraprofessionals may vary depending on the
individual's qualifications and experience as well as the perceived role of the paraprofessional in
the assigned special education program” (Paraprofessionals | Encyclopedia of Special
Education, n.d.). According to Riggs (2001) paraprofessional training needs should include:
“knowledge of specific disabilities, behavior management, communication, learning styles, and
understanding inclusion are areas perceived to be of the highest priority for training” (p. 80).
Maggin’s (2009) opinion is that “teachers should focus on training paraprofessionals to execute
activities and routines that are used within their classroom rather than focusing on general
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teaching practices” (p. 4). Giangreco and Broer (2007) stated that paraprofessionals individual
backgrounds of not having prior knowledge or training in special education topics, and that
paraprofessionals need more individualized training, but understand that this would only be a
partial solution to the problem (p. 156). Results from the study of Ledford found that “brief
coaching and feedback procedures may be efficient means by which we can improve behaviors
of non-certified individuals who are increasingly providing a large portion of the support for
young children with disabilities; these brief focused interventions may be more feasible than
long-term, broad professional development or workshop type activities” (Ledford et al., 2017,
p. 430). Rather than large group professional development, models that include individual
coaching appear to be the most successful (Stockall, 2014, p. 198).
Riggs (2001) also finds that paraprofessionals can identify their own training needs.
Riggs suggests that as a comprehensive training plan to have paraprofessionals complete a needs
assessment to determine what would be the most relevant training for their specific job duties (p.
82). In addition Giangreco et al. (2005) states that administrators and teachers should examine
the roles and duties that paraprofessional participate in “by having teachers, special educators
and paraprofessionals analyze the tasks they engage in, determine whether their respective
training and or skills match the tasks, and make a plan for addressing any discrepancies between
their skills and the tasks” (p. 33).
When paraprofessionals feel respected and supported in their work by their colleagues, a
higher level of morale is evident, making turnover less likely. Similarly, staff
development has been identified as a variable that enhances paraprofessional retention
and improves workforce quality , whereas a high rate of turnover adversely effects the
development of a skilled paraprofessional workforce (Ghere & York-Barr, 2007, p. 22).
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Recommended Training Practices
“Adult learning research emphasizes the importance of active learner engagement,
instructor guidance, performance measures to assess knowledge/skills, and application to real
world situations. Self-directed learning without instructor feedback has been found ineffective”
(Douglas et al., 2018, p. 196).
Paraprofessionals are unlikely to generalize the skills they learn in a training venue to an
actual classroom setting without follow-up training and directly targets generalization.
Professional development packages most frequently included three components:
description of the educational practice, modeling of the practice by the trainer, and
provision of performance feedback (Brock & Carter, 2013, p. 218).
Recommendations for teacher and paraprofessional training, paraprofessional training should
include seven components including:
training content aligned to performance standards and federal legislation, active
engagement to promote knowledge and skills, connection to pair professional work
experience is, modeling to support the integration of skills in the classroom, feedback and
coaching, performance measures. To support paraprofessional training, the council for
exceptional children provided a set of paraprofessional performance standards (Douglas
et al., 2019, p. 196).
To see the full list of performance standards, see Appendix F.
“A direct instruction training model can promote independence incompetence while
gradually releasing responsibility to the learner” (Stockall, 2014, pp. 198-199) shown below:
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Direct Instruction Training Model
For the
Paraprofessional

With the Paraprofessional

By the
Paraprofessional

I DO IT →

I DO IT →

WE DO IT →

YOU DO IT

Identifies goals and obj.
provides instruction
TEACHER
Explains, provides
reasons, defines terms

Teacher Demonstration

Guided Practice

Independent Practice

INSTRUCTIONAL
CONTENT
Prompting Techniques

INSTRUCTIONAL
CONTENT
Prompting Techniques

STUDENT
Initiates,
approximates,
practices
TEACHER
Asks questions,
encourages, clarifies,
confirms
INSTRUCTIONAL
CONTENT
Prompting Techniques

STUDENT
Initiates, self-directs,
self-evaluates

PARAPROFESSIONAL
listens, asks questions

TEACHER
Models, explicitly
identifies skills,
suggests
STUDENT
Questions, Responds

TEACHER
Observes, provides
performance feedback
INSTRUCTIONAL
CONTENT
Prompting Techniques

The teacher would plan, instruct, guide, observe, and provide performance feedback. The
paraprofessional listens, responds, questions, practices, and self-evaluates after each lesson. A
direct instruction training model includes six steps: establishing training goals and objectives,
instructing, demonstrating, guiding, observing the paraprofessional, in providing performance
feedback (Stockall, 2014, p. 199). “Side by side coaching refers to a professional development
technique whereby a paraprofessional receives individualized instruction with an expert teacher
while engaged in practice” (Stockall, 2014, p. 199). “Many professional development packages
included similar training components that may be associated with improving paraprofessional
implementation Fidelity. Clear instructions to deliver a specific instructional or support strategy
to a specific student for a specific purpose” (Brock & Carter, 2013, p. 217). “Such training can
encompass a range of options and should include ongoing instruction, feedback, and mentoring
from the qualified professionals with whom the paraprofessional works” (Giangreco et al., 2001,
p. 60). “Descriptive studies suggest that without strong training, paraprofessionals support does
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not appear to improve the learning outcomes of students with disabilities and may hinder them”
(Brock & Carter, 2015, p. 40).
Supervision of Paraprofessionals
Biggs et al. (2016) found that many studies had focused primarily on the appropriate and
inappropriate use of paraprofessionals, an important concept she had found to focus on is to “the
extent to which paraprofessionals receive adequate supervision from educators” (p. 257).
Stockall (2014) found that the supervising teacher must build a relationship with the
paraprofessional, by ensuring that they both have a common understanding of work that happens
within the classroom (p.198). Maggin et al. (2009) discovered that paraprofessionals who had
more opportunities to meet with their classroom teacher in a given school year were more
comfortable in their specific role (p. 8).
Supervision and Communication
“Just as paraprofessionals have not been prepared for their role, the same goes for most
special education teachers who are asked to supervise paraprofessionals. Teachers who supervise
paraprofessionals must use basic communication skills, which is the first step in working with
paraprofessionals” (Stockall, 2014, p. 197). Causton-Theoharis (2009) had met with
paraprofessionals across the county, finding a common problem to be “not having enough time
to communicate or collaborate with the teachers with whom they work” (p. 47). Stockall (2014)
found that “clear communication is critical to the success of preparing and actually working as a
team” (p. 198). Continuing her work Stockall (2014) also found that “clear communication
requires 7 basic skills: listening, asking open ended questions, asking closed questions,
clarifying, paraphrasing, acknowledging, and providing reflective feedback” (p. 198).
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Teacher Preparation for Supervision of Paraprofessionals
French’s (2001) study found that 75% of teachers supervise paraprofessionals, and in a
study done in Utah of 274 teachers that 82% of the teachers were supervising one or more
paraprofessionals (p. 48). French also found that “preservice teacher training regarding the
supervision of paraprofessionals is, and always has been, conspicuously absent in special and
general education certification or endorsement programs” (French, 2001, p. 41). Due to the lack
of training Biggs (2016) identified that teachers want to have professional development to help
support the work of paraprofessionals. Teachers also expressed that administrators need to be
receptive to teachers concerns with the supervision of paraprofessionals and be direct in
expectations of teachers when it comes to the supervision of paraprofessional tasks and
responsibilities. (p. 267). “The national joint committee on learning disabilities 1999 poised that
teachers who failed to provide appropriate supervision of paraprofessionals may be in violation
of their professions code of ethics” (French, 2001, p. 41). Administrators have a responsibility to
assist teachers with facilitation and guidance for what the teacher and paraprofessional
relationship entail (Biggs et al., 2016, p. 267).
Importance of Feedback for Paraprofessionals
Biggs (2016) reports that “teachers should take seriously the importance of their roles
working with paraprofessionals by; approaching these relationships with an attitude of openness
and collaboration; demonstrating proficiency and professionalism in all their interactions; and 3
leading well by communicating clearly and explicitly, fostering paraprofessional's skills, and
making efforts to show paraprofessionals they are valued and appreciated” (p. 270).
Paraprofessionals have stated the importance of wanting feedback that is honest, constructive
and frequent (Biggs et al., 2016, p. 264).
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Biggs (2016) found the importance of making teachers into leaders of their classrooms
and providing paraprofessionals with supports. His report continued that when teachers delivered
clear communication with paraprofessionals relating to classroom tasks and took into
consideration the strengths and skills of each individual paraprofessional, helped make
paraprofessionals feel valued, welcomed and needed (p. 263).
Participants also talked about teacher conferences, discussing the importance of teachers
feeling comfortable providing supervision, delegating responsibilities, addressing
conflicts, and collaborating with paraprofessionals. This includes: teachers being flexible
(willing to change and adapt as needed), focused on students (emphasizing and
prioritizing students learning and wellbeing), and are motivated and dedicated (being
committed enthusiastic about their work) (Biggs et al., 2016, p. 262).
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Chapter 3: Methodology
Introduction
Special Education Paraprofessionals are most often the “lowest qualified member of a
school staff and they are working with our highest needs’ students” (Giangreco, 2013, p. 22).
This research will help understand how paraprofessionals feel and perceive the work they do
while assisting students with special education needs in a general education setting. By
interpreting the perceptions of K-12 Special Education Paraprofessionals, this research will help
inform administrators and special education professionals on what supports, training and
direction K-12 special education paraprofessionals may need to ensure that students who receive
special education services are receiving the free and appropriate education they deserve.
Statement of the Problem
“Despite the proliferation of paraprofessionals to support the education of students with
disabilities, it remains one of the least studied and potentially most significant aspects of special
education” (Giangreco et al., 2001, p. 45). Paraprofessionals have become an asset in the field of
Special Education. The common point that many researchers have concluded is, many
paraprofessionals are not fully equipped (education background, training, or experience) to do
their jobs.
The information gathered in this Qualitative research study has helped to understand the
perceptions of K-12 special education paraprofessionals across the state of Minnesota working
with students in an inclusive (general education) setting. A convenience sampling of K-12
Special Education Paraprofessionals from across the state of Minnesota was asked to respond to
a survey. The responses to the survey have helped determine how prepared K-12 Special
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Education Paraprofessionals feel they are to work with special education students in the general
education setting.
Purpose of the Study
The purpose of this study is to solicit the level of preparedness, job responsibilities,
training received and best practices of paraprofessionals to work in an inclusive setting with
special education students. Inclusive or inclusion means that a student who qualifies for special
education has a certain amount of time that is spent in the general education classroom.
Paraprofessionals may be assigned to a student or a specific class to help support the needs of
special education students to successfully participate in the general education classroom. Some
paraprofessionals may come into their roles with some educational background, often they may
only have a high school diploma. The only training, they may receive when entering the field is
the training provided by the school district.
Research Questions
Throughout the historical research related to the use of paraprofessionals, there is
evidence that the use of paraprofessionals are not adequately trained or supervised for their roles
(Suter & Giangreco, 2009, p. 82). Suter and Giangreco (2009) also argue that it the roles that
paraprofessionals have been placed into have a potentially negative effect on students with
disabilities, since they are not seemingly qualifying to do their jobs that they are asked to do (p.
82). Using the work of Giangreco and other researchers on the use of special education
paraprofessionals, the following research questions will be addressed.
•

What are the differences in the perceptions of K-12 Special Education
Paraprofessionals and their level of preparedness to work with students with
disabilities based on disability categories and/or location?
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•

What are the similarities in perceptions of K-12 Special Education Paraprofessionals
and their level of preparedness to work with students with disabilities based on
disability categories and/or location?

•

How did select K-12 special education paraprofessionals report their level of
preparedness to work with students who have disabilities in an inclusive setting based
on their education and/or years of experience?

Research Design
The study conducted is a quantitative study in which a survey will be sent to participants
as seen in Appendix E. A convenience sampling technique has been used to select and identify
participants by reaching out to three different regional sections within the state of Minnesota.
These regions were determined by the researcher and committee members. A convenience
sampling technique for the purpose of this study is due to “the researcher having samples that are
the most convenient or east to access” (Bergin, 2018, p. 45).
Instrumentation
The instrument used for this study was an online survey. The survey was an online survey
tool imputed by the Saint Cloud State University Statistical Center (Appendix E). The instrument
was developed by the researcher deriving from topics related to the use of paraprofessionals
reported in the literature. Efforts were made to reduce error by writing quality items and
practicing sound statistical methodologies by piloting the study with current doctoral students.
The survey included a statement that their response is voluntary, and that their time is
appreciated. The survey collected minimal demographic information (location of school district,
years of experience, and college level obtained), the rest of the questions ask what roles and
responsibilities paraprofessionals do and what training they have received.
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Study Participants
Public School districts that service students with special education needs in settings 1, 2,
and 3 in the state of Minnesota were the target population for this study. The survey was sent to
special education paraprofessionals who work within these regions that provide traditional
models of special education. These surveys were e-mailed to the regional directors then
forwarded to the paraprofessionals within the three regions. The emails sent to the regional
directors included an introductory email as seen in Appendix B. They also receive a following
email proving the link and directions for taking the survey. Paraprofessionals who support
students within a special education classroom for 100% of their day were excluded from the
survey. This was identified when they answered question 7 (how much of your time with
students is spend in an inclusive (general education) setting?) If they answer less than an hour,
then the survey ended for that participant. The survey also ended after question 8 (what inclusive
(general education) classes do you attend with students?). The survey ended if they select the
response “none of the above.” They were excluded due to this study being focused on
paraprofessionals perspectives of being prepared to support students with disabilities in general
education settings with general education peers. Respondents of this study were selected using a
convenience sampling technique connecting with three different regions within the state of
Minnesota. The researcher first contacted the regional directors to obtain permission to survey
their paraprofessionals in the region. This technique “does not require a knowledge of the entire
population of K-12 Special Education Paraprofessionals in the state of Minnesota” (Bergin,
2018, p. 41).
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Human Subject Approval
The researcher followed ethical guidelines and principles stated by the St. Cloud State
University Institutional Review Board (IRB) to meet the ethical aspects and decrease the chance
of misleading and confusing results. The researcher completed IRB training in the Summer of
2020 and complete all required IRB protocol before conducting any field work in the Fall of
2020. To ensure consent and privacy of the participants, the IRB approved a consent form that
was signed electronically in advance by all participants. A copy of the consent was then sent to
all participants. The participants were also informed that their participation is always optional,
and they may stop their participation in the study at any time. The researcher was available to the
participants for questions about consent or questions about the study in general before, during
and after the study is completed.
Data Security
The researcher remained mindful of maintaining confidentiality of all participants
throughout the duration of the study. If a participant decided to opt out, the researcher would
dispose of the data pertaining to that participant and send a disposal confirmation email to the
participant. For this study, no participant had requested to opt out, and no disposal confirmation
was needed. Data and any documentation that was used in the study remained confidential and
was locked in a secure location for the duration of the study. This was stored on the researcher’s
personal laptop. The laptop was always in possession of the researcher when not in a locked
cabinet inside a locked home. All printed materials were stored in a locked file cabinet in the
home of the researcher. After the data was analyzed, the researcher will keep them for a
reasonable time period and then dispose of them, so they do not go beyond the possession of the
researcher.
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Data Collection Procedures
Previous conducted research on the topic of special education paraprofessionals has been
used to help develop research questions. New data was then created by coding the survey
responses of respondents.
In this study, data was collected using a quantitative approach. The survey was completed
through a web-based survey using a platform from Saint Cloud State University’s Statistical
Center, if requested respondents were given the option to complete the survey on paper. A letter
of introduction was emailed to the special education regional directors to pass along to their
paraprofessionals within the district (see Appendix D). The notification email will include:
•

Professional sender information

•

The importance of the research

•

Requested participation

•

Assured confidentiality

•

Appeal for help

•

Why they were selected

•

Usefulness of the survey

•

How to access the survey

•

Contact information

•

Thank you

Data Analysis
The data collected from the survey was analyzed by the researcher to examine each of the
research questions. To understand and interpret the data, the researcher used the help of the
statistical center at St. Cloud State University more efficiently. The statistical center helped to
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input the survey data into graphs and charts. Survey responses used multiple choice, check all
that apply and short answer responses. The data gathered from the participants was analyzed in
five separate demographic subsets according to (a) where the school is located (metro, suburban,
or greater Minnesota), (b) years of experience as a paraprofessional, (c) highest level of
education completed, (d) disability categories of the students they work with, and (e) the amount
of time they spend with students in general education classes. The short answer and check all
that apply questions were analyzed as individual responses and in relation to the five
demographic questions to seek related patterns, e.g., district size to training received. Data was
analyzed using descriptive statistics. “Descriptive statistics give us an overall understanding of
the characteristics of our sample data, and help us uncover any extreme values or atypical
patterns in our data” (Bergin, 2018, p. 77).
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Chapter 4: Results
Introduction
“Despite the proliferation of paraprofessionals to support the education of students with
disabilities, it remains one of the least studied and potentially most significant aspects of special
education” (Giangreco et al., 2001, p. 45). As summarized by Lequia (2018) the common point
that many researchers have concluded is, many paraprofessionals are not fully equipped
(education background, training, or experience) to do their jobs (p. 331). The purpose of this
study was to obtain more information about paraprofessionals, focusing on paraprofessionals
experience, training received, and training needs for working with students with mild to
moderate disabilities.
This study examined the perceptions of K-12 Special Education Paraprofessionals in the
state of Minnesota who service special education students in a general education setting. This
includes students serviced in federal settings 1, 2, and 3 who are served across all disability
categories. The survey was designed to obtain the perceptions of paraprofessionals regarding
their preparedness to work with special education students in a general education setting.
Specifically, the survey questions were created to solicit the level of preparedness, job
responsibilities, training received and implementation of best practices of paraprofessionals work
in an inclusive setting with special education students.
Research Design
The study conducted was a quantitative study. A survey (Appendix E) was sent to
participants. A convenience sampling technique was used to select and identify participants by
reaching out to three different regional sections within the state of Minnesota. These regions
have been determined by the researcher and committee members. A convenience sampling
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technique for the purpose of this study is due to “the researcher having samples that are the most
convenient or easiest to access” (Bergin, 2018, p. 45).
Research Questions
This chapter reports the findings of this study. Research questions were developed by the
researcher and based on the research to help guide these findings. The data has been analyzed
and organized to report the findings for the following research questions:
•

What are the differences in the perceptions of K-12 Special Education
Paraprofessionals and their level of preparedness to work with students with
disabilities who work in a rural setting compared to an urban/suburban community?
Or across disability categories or location?

•

What are the similarities in perceptions of K-12 Special Education Paraprofessionals
and their level of preparedness to work with students with disabilities who work in a
rural setting compared to an urban/suburban community? Or across disability
categories or location?

•

How did select K-12 special education paraprofessionals report their level of
preparedness to work with students who have disabilities in an inclusive setting based
on their education and/or years of experience?

Analysis
Saint Cloud State University Office of Statistical Analysis (SPSS) helped to develop the
survey based on the researchers requests and questions, SPSS analyzed the data and provided
descriptive statistics. These descriptive statistics included: frequencies and percentages, mean of
each answer, the standard deviation, and statistical tests (Pearson Correlation and ANOVA (one-
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way analysis of variance)). The use of statistical significance was used to answer research
questions, this confidence interval is 95% (alpha 0.05).
The first part of the survey collected minimal demographic information that included:
years of experience, location of district (metro, suburban, or greater Minnesota), and educational
background. The second part of the survey asked how much time was spent with students outside
of the special education classroom, which classes they attended with students, and what
disability categories they worked with. The third part of the survey has asked what areas of
training they had received, and to rate their day-to-day tasks as a paraprofessional.
Description of the Sample
The sample group was taken from three special education regions within the state of
Minnesota. The participants that were invited to participate in the study were special education
paraprofessionals that work in an inclusive (general education) setting. The participants were
invited to participate in a variety of ways depending on the region in which they worked. In two
regions, the regional directors had direct contact with paraprofessionals and were able to send the
survey directly through a mass email. In the remaining region, leadership forwarded an
introductory letter along with the consent protocol to member district special education directors.
The researcher had gained consent from four of the member district special education directors
who then forwarded the survey to paraprofessionals through email.
The study’s survey was available in an electronic format that was sent to participants
using a secure internet link and consisted of 10 questions (Appendix E).
A total of 459 paraprofessionals participated in this study. Of the 459 responses, 294
were completed, 183 were not completed. Surveys with all the questions answered were
determined valid, of the 459 responses 64% were valid. Validity for the purpose of this study, is
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determined by the number of completed responses. 294 (64%) respondents had answered every
question within the study and left no questions blank. One hundred eighty-three (36%)
respondents left some answers blank. All responses are being used in this study, due to some
survey questions having higher response rates than others. Since more than 50% of the
respondents answered all the survey questions, the use of those that left answers blank still allow
for the measure of internal validity. Internal validity is “when the data analysis reflects the
relationship or effect that the researcher is interested in” (Bergin, 2018, p. 26).
Demographics
The survey was designed to answer three research questions. Demographic information
was requested in the first section of the survey. These questions included years of experience,
district demographic (metro, suburban, or greater Minnesota) education experience and
background (what is your highest level of education completed, and what was your area of
study?).
Table 1
Years of Experience as a Paraprofessional (n = 257)
Years of experience as a paraprofessional
0–5
6 – 10
11 – 15
16 +
TOTAL

Frequency
79
69
32
77
257

Percent
30.7
26.8
12.5
30.0
100

Survey participants were comprised from three regions in the state of Minnesota (one in
southern Minnesota, one in the metro region of Minnesota, and one in central/northern
Minnesota). Of the 459 participants 257 (n = 271, 56%) of participants answered question 1 of
the survey asking how many years of experience you have as a paraprofessional. Seventy-nine
(30.7%) respondents indicated they have between 0-5 years of experience as a paraprofessional.
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Sixty-nine (26.8%) of respondents stated that they had 6-10 years of experience as a
paraprofessional. Thirty-two (12.5%) of respondents stated they had 11-15 years of experience as
a paraprofessional. Lastly, 77 (30%) of respondents stated they had 16 or more years of
experience as a paraprofessional.
Table 2
What is the Highest Level of Education Completed (n = 428)
Level of Education
High school graduate/GED
Associates Degree or Specialty Degree
Bachelor’s Degree
Master’s Degree
Doctorate Degree
TOTAL

Frequency

Percent

160
172
83
12
1
428

37.4
40.2
19.4
2.8
.2
100

Of the 459 participants, 428 (93.2%) responded to what the highest level of education
they had completed. One hundred sixty (37.4%) respondents finished high school or completed
their GED. Having the highest response rate, 172 (40.2%) respondents stated that they had
completed their associates Degree or Specialty Degree. Eighty-three (19.4%) of respondents
indicated they had completed a bachelor’s degree. Twelve (2.8%) respondents identified as
completing a master’s degree. With the lowest response rate, 1 (.2%) respondent has completed
their doctoral degree.
A follow-up question regarding education was “what was your area of study for your
degree?” Out of the 459 participants 293 (63.8%) responded to this question. Due to the variety
of answers to this question, the most common answers (which had three or more responses) were
accounting, early childhood/child development, business, human services, elementary education,
education, special education, licensed practical nursing/nursing, psychology, sociology, and
social work. Several respondents had written that they were pursing further education in the
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areas of academic behavioral specialist, special education, and elementary education. Of the 293
responses, approximately 10 (1.6%) respondents had secondary education in the special
education field.
Table 3
What is the Community Setting for the District in Which You Work? (n = 425)
Community Setting
Greater Minnesota
Suburban
Metro
TOTAL

Frequency
245
149
31
425

Percent
57.6
35.1
6.5
100

Survey participants were asked to answer what was the community setting for their
district. Overall, of the 459 participants, 425 (92.6%) responded to this question. With the
highest response rate, 245 (57.6%) of respondents stated they were from greater Minnesota. One
hundred forty-nine (35.1%) of participants indicated they were in a suburban setting. The lowest
response rate was participants from the metro, where 31 (6.5%) of respondents identified they
were from.
Part 2
The second part of the survey asked how much time was spent with students outside of
the special education classroom, which classes they attended with students, and what disability
categories they worked with.
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Table 4
What Disability Category of Students Who Receive Special Education Do You Work with
Currently?
Answer Choices
Autism Spectrum Disorder
Emotional Behavioral Disorders (EBD)
Developmental Cognitive
Disability DCD
Specific Learning Disability
Other Health Disability or
Impairment (OHD, OHI)
Deaf and/or Hard of Hearing,
Vision Impairment, Physical Impairment
Other
I do not know

Frequency

Percent

302
284
230

62.3
59.5
48.2

225
132

47.2
27.7

96

20.1

23
6

4.8
1.3

The question in the survey that correlates with the above table asked what are the
disability categories of students that you work with. This question allowed the respondent to
choose all that apply. Of the 459 participants, 302 (65.8%) indicated that they work with students
with autism spectrum disorder. Two hundred thirty (48.2%) respondents stated that they work
with students who are labeled under the developmental cognitive disability (DCD) category.
Two hundred twenty-five (47.2%) respondents reported that they work with students who are
labeled under the specific learning disability category (SLD). Two hundred eighty-four (59.5%)
respondents identified that they work with students who are labeled under the emotional
behavioral disorders category (EBD). One hundred thirty-two (27.7%) respondents stated that
they work with students who are labeled under the other health disability or impairment (OHD,
OHI) category. Ninety-six (20.1%) respondents responded that they work with students who are
labeled under deaf and/or hard of hearing, vision impairment, and or physical impairment.
Twenty-three (4.8%) respondents declared that they work with other categories of disabilities. If
respondents selected other, they were able to type in what disability category they work with,
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this ranged from, cerebral palsy, down syndrome, fetal alcohol syndrome and non-verbal. Six
(1.3%) of the 477 participants stated that they do not know what disability category of students
they work with.
Table 5
Are You Assigned as a 1:1 Paraprofessional for a Specific Student Throughout the School Day?
(n = 428)
1:1 for a specific student
No
Yes
I do not know
TOTAL

Frequency
278
149
1
428

Percent
65.0
34.8
.2
100

Table 5 represents responses for whether the respondent is assigned as a 1:1 for a specific
student throughout the school day. Of the 459 participants 428 (93.2%) responded to this survey
question. One hundred forty-nine (34.8%) indicated they were assigned to a specific student
throughout the day. Many paraprofessionals, 278 (65.0%), stated they were not assigned to a
specific student. One (.2%) responded they do not know if they are considered 1:1 for a specific
student.
Table 6
How Much of Your Time with Students is Spent in a General Education Setting? (n = 432)
Time spent in a general education setting
Less than an hour
1 – 2 hours
2 – 3 hours
3 – 4 hours
4 + hours
TOTAL

Frequency
97
67
47
42
179
432

Percent
22.5
15.5
9.9
8.8
41.4
100

Four hundred thirty-two (94.1%) of the 459 participants responded to how much time
they spend with students in the general education setting. Ninety-seven (22.5%) of respondents
answered less than an hour of time spent in a general education setting. For those that responded
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to spending less than an hour in the general education classroom with students the survey ended
due to the research study being based on preparedness to work in a general education setting
versus in the special education classroom. Sixty-seven (15.5%) had responded 1-2 hours spent in
the general education setting. Forty-seven (9.9%) reported spending 2-3 hours in the general
education setting. Forty-two (8.8%) had indicated 3-4 hours spent in the general education
setting. One hundred seventy-nine (41.4%) had responded to spending 4 or more hours in the
general education setting with students.
Table 7
What General Education Classes Do You Attend with Students?
General Education Classes
Math
English/Language Arts/Reading Class
Physical Education/DAPE
Science
Music and/or Art
Social Studies
Other
None of the above

Frequency

Percent

199
197
174
189
170
169
67
19

41.7
41.3
36.5
39.6
35.6
35.4
14.0
4.0

This question allowed respondents to select all that apply. Of the 459 participants, 197
(42.9%) reported that they attend English/language arts/reading class with student(s). One
hundred ninety-nine (41.7%) stated that they attend a math class with student(s). One hundred
eighty-nine (39.6%) indicated that they attend a science class with student(s). One hundred sixtynine (35.4%) responded that they attend a social studies class with student(s). One hundred
seventy (35.6%) stated that they attend a music and/or art class with student(s). One hundred
seventy-four (36.5%) indicated that they attend a physical education or DAPE class with
student(s). Sixty-seven (14%) responded that they attend other classes with student(s), these
classes range from; health, other electives (choir, machining, media), family and consumer
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sciences (FACS), morning meeting, PAES lab (work and employment skills lab), social skills
groups, etc. Nineteen (4%) of respondents had answered none of the above for classes that they
attend with students. For the 19 respondents that chose none of the above the survey was ended
for these respondents, since this research study focuses on preparedness to work in the general
education setting, rather than the special education classroom with students.
Table 8
Overall Responses: Rate Your Typical Day-to-day Roles and Responsibilities Working with
Student(s) with Disabilities in the General Education Setting (n = 298)
Component
1. Monitor and/or redirect student behaviors
2. Help with data collection and/or record
keeping
3. Tutor students in reading, language arts,
spelling, mathematics, social studies,
and other subjects
4. Assist with Clerical tasks (making copies,
assembling student work, etc.)
5. Assist in implementing student individual
education plan (IEP), 504 plans, behavior
intervention plans (BIP), and/or sensory plans
6. Communication with parents or teachers
about a student’s day
7. Adapt tests, adapting class assignments
or adapting other work for student(s)
8. Help conduct preplanned lessons (lessons
that have been prepared by the teacher
9. Review and correct student work
10. Assist students with personal care needs
(using the restroom, assistance with eating,
or other personal care needs)

N

Mean

Std. Deviation

294
293

4.41
3.52

.808
1.270

293

3.33

1.351

297

3.32

.998

298

3.32

1.521

296

3.25

1.317

296

3.14

1.228

296

2.98

1.239

294
297

2.98
2.51

1.151
1.424

Note. Never: 1, Rarely: 2, Sometimes: 3, Often: 4, Always: 5

Table 8 provides what the respondents considered to be their typical day to day roles and
responsibilities. The following tables will present the data for specific demographic categories
and how they rated their day-to-day tasks. Respondents were given a 5-point Likert rating scale
for each role and responsibility, the choices were: never (1), rarely (2), sometimes (3), often
(4), or always (5). In Table 8, the mean for each answer is shown which is defined as “the
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average, calculated by adding all the different data points in the sample and diving that total by
the number of data points in the sample” (Bergin, 2018, p. 239). Within Table 8 the standard
deviation for each response is also reported, the significance of the standard deviation is to report
the “common measure of the spread of a data set” (Bergin, 2018, p. 241). When standard
deviation is reported, numbers below 1 demonstrate that there was a greater number of
respondents answering in a similar way. Numbers greater than 1 show that respondents had
varying answers and spread out through the rating scale. In the table above, one day-to-day task
was indicated that this role was often apart of their day-to-day tasks (M = 4.41, SD = .808) which
is monitoring and/or redirecting student behaviors.
Paraprofessional respondents had three responses with the lowest average day to day task
being: review and correct student work (M = 2.98, SD = 1.151), helping conduct preplanned
lessons (M = 2.98, SD = 1.239) assisting students with personal cart needs (using the rest room,
assistance with eating, other personal care needs) (M = 2.51, SD = 1.424). With the higher
standard deviations, it shows that there is a large variable in respondents either answering never,
sometime, often, or always.
The remaining responses (7) had an even mean of these tasks being sometimes a part of
their day-to-day roles and responsibilities. These roles and responsibilities include: help with
data collection and/or record keeping (M = 3.52, SD = 1.270), communication with parents or
teachers about a student’s day (M = 3.25, SD = 1.317), adapt tests or assignments for students
(M = 3.14, SD = 1.228), tutor students in a variety of subjects (M = 3.33, SD = 1.351), assist in
implementing student Individualized Education Plans/Behavior Intervention plans and/or 504
plans (M = 3.32, SD = 1.521), assist with clerical tasks such as making copies or assembling
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student work (M = 3.23, SD = .998). These average responses ranged from (M = 3.14 to M =
3.52). The overall range of responses was (M = 2.51 to M = 4.41).
Paraprofessional respondents also had the opportunity to answer what other day to day
roles and responsibilities they have. These responses included: assisting all students in the
classroom with classwork (special education and general education students), assisting in
playtime to make sure students are using appropriate social skills, assist student with
occupational and physical therapist routines, assist with student assignment completion,
technology support, cleaning and sanitizing, video sessions with students (distance learning
support), bus duty, recess duty, lunch duty, support walking to and from classes, help with
student organization, assist with movement breaks, job coaching, monitor students medical
needs, and helping support social and emotional skills for students.
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Table 9
Respondents with 0-5 Years of Experience: Rate Your Typical Day-to-day Roles and
Responsibilities Working with Student(s) with Disabilities in the General Education Setting
(n = 52)
Component
1. Monitor and/or redirect student behaviors
2. Help with data collection and/or record
keeping
3. Communication with parents or teachers
about a student’s day
4. Assist in implementing student individual
education plan (IEP), 504 plans, behavior
intervention plans (BIP), and/or sensory plans
5. Tutor students in reading, language arts,
spelling, mathematics, social studies,
and other subjects
6. Help conduct preplanned lessons (lessons
that have been prepared by the teacher
7. Assist with Clerical tasks (making copies,
assembling student work, etc.)
8. Adapt tests, adapting class assignments
or adapting other work for student(s)
9. Review and correct student work
10. Assist students with personal care needs
(using the restroom, assistance with eating,
or other personal care needs)

N

Mean

Std. Deviation

53
52

4.38
3.31

.814
1.422

54

3.67

1.332

54

3.22

1.701

53

3.19

1.374

53

3.17

1.341

53

3.06

.989

53

2.92

1.385

53
54

2.87
2.37

1.110
1.431

Note. Never: 1, Rarely: 2, Sometimes: 3, Often: 4, Always: 5

Paraprofessional respondents that had 0-5 years of experience had three responses that
had a mean within the rarely range with the lowest average day to day tasks being: assisting
students with personal cart needs (using the rest room, assistance with eating, other personal care
needs) (M = 2.37, SD = 1.431), review and correct student work (M = 2.87, SD = 1.110) and
adapting tests and/or adapting class assignments (M = 2.92, SD = 1.385). There was only one
response that indicated that this role was often apart of their day-to-day tasks (M = 4.38, SD =
.814) which is monitoring and/or redirecting student behaviors. With the higher standard
deviations, it shows that there is a large variable in respondents either answering never,
sometime, often, or always.
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The remaining responses had a very even mean of these tasks being sometimes a part of
their day-to-day roles and responsibilities. These roles and responsibilities include: help conduct
preplanned lessons (M = 3.17, SD = 1.341), help with data collection and/or record keeping
(M = 3.31, SD = 1.422), communication with parents or teachers about a student’s day (M =
3.67, SD = 1.332), tutor students in a variety of subjects (M = 3.19, SD = 1.374), assist in
implementing student Individualized Education Plans/Behavior Intervention plans and/or 504
plans (M = 3.22, SD = 1.701), assist with clerical tasks such as making copies or assembling
student work (M = 3.06, SD = .989). These average responses ranged from (M = 3.06 to M =
3.67). The overall range of responses was (M = 2.37 to M = 4.38).
Table 10
Respondents with 6-10 Years of Experience: Rate Your Typical Day-to-day Roles and
Responsibilities Working with Student(s) with Disabilities in the General Education Setting
(n = 46)
Component
1. Monitor and/or redirect student behaviors
2. Help with data collection and/or record
keeping
3. Assist in implementing student individual
education plan (IEP), 504 plans, behavior
intervention plans (BIP), and/or sensory plans
4. Assist with Clerical tasks (making copies,
assembling student work, etc.)
5. Tutor students in reading, language arts,
spelling, mathematics, social studies,
and other subjects
6. Help conduct preplanned lessons (lessons
that have been prepared by the teacher
7. Adapt tests, adapting class assignments
or adapting other work for student(s)
8. Communication with parents or teachers
about a student’s day
9. Review and correct student work
10. Assist students with personal care needs
(using the restroom, assistance with eating,
or other personal care needs)

N

Mean

Std. Deviation

46
46

4.54
3.63

.721
1.306

46

3.48

1.560

46

3.46

.959

46

3.46

1.312

46

3.37

1.289

46

3.22

1.228

46

3.15

1.229

46
46

2.93
2.57

1.306
1 .393

Note. Never: 1, Rarely: 2, Sometimes: 3, Often: 4, Always: 5
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Paraprofessional respondents that had 6-10 years of experience had two responses that
had a mean within the rarely range with the lowest average day-to-day tasks being: assisting
students with personal cart needs (using the rest room, assistance with eating, other personal care
needs) (M = 2.57, SD = 1.393), review and correct student work (M = 2.93, SD = 1.306). There
was one response that indicated that this role was often apart of their day-to-day tasks (M = 4.54
SD = .721) which is monitoring and/or redirecting student behaviors. With the higher standard
deviations, it shows that there is a large variable in respondents either answering never,
sometime, often, or always.
The remaining responses had a very even mean of these tasks being sometimes a part of
their day-to-day roles and responsibilities. These roles and responsibilities include: help conduct
preplanned lessons (M = 3.37, SD = 1.289), adapting tests and/or adapting class assignments
(M = 3.22, SD = 1.228), help with data collection and/or record keeping (M = 3.63, SD = 1.306),
communication with parents or teachers about a student’s day (M = 3.15, SD = 1.229), tutor
students in a variety of subjects (M = 3.46, SD = 1.312), assist in implementing student
Individualized Education Plans/Behavior Intervention plans and/or 504 plans (M = 3.48, SD =
1.560), assist with clerical tasks such as making copies or assembling student work (M = 3.46,
SD = .959). These average responses ranged from (M = 3.15 to M = 3.63). The overall range of
responses was (M = 2.57 to M = 4.54).
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Table 11
Respondents with 11-15 Years of Experience: Rate Your Typical Day-to-day Roles and
Responsibilities Working with Student(s) with Disabilities in the General Education Setting
(n = 23)
Component
1. Monitor and/or redirect student behaviors
2. Tutor students in reading, language arts,
spelling, mathematics, social studies,
and other subjects
3. Help conduct preplanned lessons (lessons
that have been prepared by the teacher
4. Help with data collection and/or record
keeping
5. Communication with parents or teachers
about a student’s day
6. Adapt tests, adapting class assignments
or adapting other work for student(s)
7. Assist in implementing student individual
education plan (IEP), 504 plans, behavior
intervention plans (BIP), and/or sensory plans
8. Assist with Clerical tasks (making copies,
assembling student work, etc.)
9. Review and correct student work
10. Assist students with personal care needs
(using the restroom, assistance with eating,
or other personal care needs)

N

Mean

Std. Deviation

23
23

4.52
3.74

.730
1.010

23

3.65

1.112

23

3.61

1.033

22

3.45

1.184

23

3.43

.945

23

3.30

1.363

23

3.22

.902

22
23

3.18
2.35

1.006
1.301

Note. Never: 1, Rarely: 2, Sometimes: 3, Often: 4, Always: 5

Paraprofessional respondents that had 11-15 years of experience had one response that
had a mean within the rarely range with the lowest average day-to-day tasks being: assisting
students with personal cart needs (using the rest room, assistance with eating, other personal care
needs) (M = 2.35, SD = 1.301). There was one response that indicated that this role was often
apart of their day-to-day tasks (M = 4.52 SD = .730) which is monitoring and/or redirecting
student behaviors. With the higher standard deviations, it shows that there is a large variable in
respondents either answering never, sometime, often, or always.
The remaining responses had a very even mean of these tasks being sometimes a part of
their day-to-day roles and responsibilities. These roles and responsibilities include: review and
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correct student work (M = 3.18, SD = 1.006), help conduct preplanned lessons (M = 3.65, SD =
1.112), adapting tests and/or adapting class assignments (M = 3.43, SD = .945), help with data
collection and/or record keeping (M = 3.61, SD = 1.033), communication with parents or
teachers about a student’s day (M = 3.45, SD = 1.184), tutor students in a variety of subjects
(M = 3.74, SD = 1.010), assist in implementing student Individualized Education Plans/Behavior
Intervention plans and/or 504 plans (M = 3.30, SD = 1.363), assist with clerical tasks such as
making copies or assembling student work (M = 3.22, SD = .902). These average responses
ranged from (M = 3.18 to M = 3.74). The overall range of responses was (M = 2.35 to M = 4.52).
Table 12
Respondents with 16+ Years of Experience: Rate Your Typical Day-to-day Roles and
Responsibilities Working with Student(s) with Disabilities in the General Education Setting
(n = 49)
Component
1. Monitor and/or redirect student behaviors
2. Help conduct preplanned lessons (lessons
that have been prepared by the teacher
3. Help with data collection and/or record
keeping
4. Assist in implementing student individual
education plan (IEP), 504 plans, behavior
intervention plans (BIP), and/or sensory plans
5. Adapt tests, adapting class assignments
or adapting other work for student(s)
6. Tutor students in reading, language arts,
spelling, mathematics, social studies,
and other subjects
7. Communication with parents or teachers
about a student’s day
8. Review and correct student work
9. Assist with Clerical tasks (making copies,
assembling student work, etc.)
10. Assist students with personal care needs
(using the restroom, assistance with eating,
or other personal care needs)

N

Mean

Std. Deviation

50
49

4.40
3.71

.857
1.155

49

3.69

1.245

50

3.52

1.446

50

3.52

1.111

47

3.47

1.349

49

3.39

1.239

49
50

3.24
3.08

.969
1.085

49

2.67

1.420

Note. Never: 1, Rarely: 2, Sometimes: 3, Often: 4, Always: 5
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Paraprofessional respondents that had 16 + years of experience had one response that had
a mean within the rarely range with the lowest average day-to-day tasks being: assisting students
with personal cart needs (using the rest room, assistance with eating, other personal care needs)
(M = 2.67, SD = 1.420). There was one response that indicated that this role was often apart of
their day-to-day tasks (M = 4.40, SD = .857) which is monitoring and/or redirecting student
behaviors. With the higher standard deviations, it shows that there is a large variable in
respondents either answering never, sometime, often, or always.
The remaining responses had a very even mean of these tasks being sometimes a part of
their day-to-day roles and responsibilities. These roles and responsibilities include: review and
correct student work (M = 3.24, SD = .969), help conduct preplanned lessons (M = 3.71, SD =
1.155), adapting tests and/or adapting class assignments (M = 3.52, SD = 1.111), help with data
collection and/or record keeping (M = 3.69, SD = 1.245), communication with parents or
teachers about a student’s day (M = 3.39, SD = 1.239), tutor students in a variety of subjects
(M = 3.47, SD = 1.349), assist in implementing student Individualized Education Plans/Behavior
Intervention plans and/or 504 plans (M = 3.52, SD = 1.446), assist with clerical tasks such as
making copies or assembling student work (M = 3.08, SD = 1.085). These average responses
ranged from (M = 3.08 to M = 3.69). The overall range of responses was (M = 2.67 to M = 4.40).
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Table 13
Respondents with a High School Diploma or GED: Rate Your Typical Day-to-day Roles and
Responsibilities Working with Student(s) with Disabilities in the General Education Setting
(n = 105)
Component
1. Monitor and/or redirect student behaviors
2. Help with data collection and/or record
keeping
3. Help conduct preplanned lessons (lessons
that have been prepared by the teacher
4. Communication with parents or teachers
about a student’s day
5. Tutor students in reading, language arts,
spelling, mathematics, social studies,
and other subjects
6. Assist with Clerical tasks (making copies,
assembling student work, etc.)
7. Review and correct student work
8. Adapt tests, adapting class assignments
or adapting other work for student(s)
9. Assist in implementing student individual
education plan (IEP), 504 plans, behavior
intervention plans (BIP), and/or sensory plans
10. Assist students with personal care needs
(using the restroom, assistance with eating,
or other personal care needs)

N

Mean

Std. Deviation

101
102

4.40
3.45

.722
1.232

104

3.34

1.251

103

3.27

1.277

102

3.27

1.351

104

3.15

.993

102
103

3.00
2.97

1.117
1.224

105

2.95

1.608

104

2.56

1.487

Note. Never: 1, Rarely: 2, Sometimes: 3, Often: 4, Always: 5

Paraprofessional respondents that have an educational background of a high school
diploma or GRE had three response that had a mean within the rarely range with the lowest
average day-to-day tasks being: assisting students with personal cart needs (using the rest room,
assistance with eating, other personal care needs) (M = 2.56, SD = 1.487), assist in implementing
student Individualized Education Plans/Behavior Intervention plans and/or 504 plans (M = 2.95,
SD = 1.608), and adapting tests and/or adapting class assignments (M = 2.97, SD = 1.224). There
was one response that indicated that this role was often apart of their day-to-day tasks (M = 4.40
SD = .722) which is monitoring and/or redirecting student behaviors. With the higher standard
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deviations, it shows that there is a large variable in respondents either answering never,
sometime, often, or always.
The remaining responses had a very even mean of these tasks being sometimes a part of
their day-to-day roles and responsibilities. These roles and responsibilities include: review and
correct student work (M = 3.00, SD = 1.117), help conduct preplanned lessons (M = 3.34, SD =
1.251), help with data collection and/or record keeping (M = 3.45, SD = 1.232), communication
with parents or teachers about a student’s day (M = 3.27, SD = 1.277), tutor students in a variety
of subjects (M = 3.27, SD = 1.351), assist with clerical tasks such as making copies or
assembling student work (M = 3.15, SD = .993). These average responses ranged from (M = 3.00
to M = 3.45). The overall range of responses was (M = 2.56 to M = 4.40).
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Table 14
Respondents with an Associate Degree or Specialty Degree or License: Rate Your Typical Dayto-day Roles and Responsibilities Working with Student(s) with Disabilities in the General
Education Setting (n = 129)
Component
1. Monitor and/or redirect student behaviors
2. Help with data collection and/or record
keeping
3. Assist in implementing student individual
education plan (IEP), 504 plans, behavior
intervention plans (BIP), and/or sensory plans
4. Tutor students in reading, language arts,
spelling, mathematics, social studies,
and other subjects
5. Assist with Clerical tasks (making copies,
assembling student work, etc.)
6. Communication with parents or teachers
about a student’s day
7. Adapt tests, adapting class assignments
or adapting other work for student(s)
8. Help conduct preplanned lessons (lessons
that have been prepared by the teacher
9. Review and correct student work
10. Assist students with personal care needs
(using the restroom, assistance with eating,
or other personal care needs)

N

Mean

Std. Deviation

129
127

4.40
3.72

.888
1.133

129

3.37

1.474

128

3.36

1.356

129

3.31

.959

129

3.29

1.359

129

3.29

1.257

129

3.26

1.222

129
129

2.95
2.64

1.181
1.424

Note. Never: 1, Rarely: 2, Sometimes: 3, Often: 4, Always: 5

Paraprofessional respondents that have an educational background of an associate degree
or specialty degree had two responses that had a mean within the rarely range with the lowest
average day-to-day tasks being: assisting students with personal cart needs (using the rest room,
assistance with eating, other personal care needs) (M = 2.64, SD = 1.424), and review and correct
student work (M = 2.95, SD = 1.181). There was one response that indicated that this role was
often apart of their day-to-day tasks (M = 4.40, SD = .888) which is monitoring and/or
redirecting student behaviors. With the higher standard deviations, it shows that there is a large
variable in respondents either answering never, sometime, often, or always.
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The remaining responses had a very even mean of these tasks being sometimes a part of
their day-to-day roles and responsibilities. These roles and responsibilities include: help conduct
preplanned lessons (M = 3.26, SD = 1.222), adapting tests and/or adapting class assignments
(M = 3.29, SD = 1.257), help with data collection and/or record keeping (M = 3.72, SD = 1.133),
communication with parents or teachers about a student’s day (M = 3.29, SD = 1.359), tutor
students in a variety of subjects (M = 3.36, SD = 1.356), assist in implementing student
Individualized Education Plans/Behavior Intervention plans and/or 504 plans (M = 3.37, SD =
1.474), assist with clerical tasks such as making copies or assembling student work (M = 3.31,
SD = .959). These average responses ranged from (M = 3.26 to M = 3.72). The overall range of
responses was (M = 2.64 to M = 4.40).
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Table 15
Respondents with a Bachelor’s Degree: Rate Your Typical Day-to-day Roles and
Responsibilities Working with Student(s) with Disabilities in the General Education Setting
(n = 57)
Component
1. Monitor and/or redirect student behaviors
2. Assist in implementing student individual
education plan (IEP), 504 plans, behavior
intervention plans (BIP), and/or sensory plans
3. Help conduct preplanned lessons (lessons
that have been prepared by the teacher
4. Tutor students in reading, language arts,
spelling, mathematics, social studies,
and other subjects
5. Help with data collection and/or record
keeping
6. Communication with parents or teachers
about a student’s day
7. Assist with Clerical tasks (making copies,
assembling student work, etc.)
8. Adapt tests, adapting class assignments
or adapting other work for student(s)
9. Review and correct student work
10. Assist students with personal care needs
(using the restroom, assistance with eating,
or other personal care needs)

N

Mean

Std. Deviation

56
56

4.45
3.91

.784
1.240

55

3.55

1.274

55

3.42

1.357

56

3.38

1.434

56

3.21

1.246

56

3.21

1.107

56

3.14

1.119

55
56

3.11
2.13

1.100
1.294

Note. Never: 1, Rarely: 2, Sometimes: 3, Often: 4, Always: 5

Paraprofessional respondents that have an educational background of a bachelor’s degree
had one response that had a mean within the rarely range with the lowest average day-to-day
tasks being: assisting students with personal cart needs (using the rest room, assistance with
eating, other personal care needs) (M = 2.13, SD = 1.294). There was one response that indicated
that this role was often apart of their day-to-day tasks (M = 4.45, SD = .784) which is monitoring
and/or redirecting student behaviors. With the higher standard deviations, it shows that there is a
large variable in respondents either answering never, sometime, often, or always.
The remaining responses had a very even mean of these tasks being sometimes a part of
their day-to-day roles and responsibilities. These roles and responsibilities include: help conduct

76
preplanned lessons (M = 3.55, SD = 1.274), review and correct student work (M = 3.11, SD =
1.100), adapting tests and/or adapting class assignments (M = 3.14, SD = 1.119), help with data
collection and/or record keeping (M = 3.38, SD = 1.434), communication with parents or
teachers about a student’s day (M = 3.21, SD = 1.246), tutor students in a variety of subjects
(M = 3.42, SD = 1.357), assist in implementing student Individualized Education Plans/Behavior
Intervention plans and/or 504 plans (M = 3.91, SD = 1.240), assist with clerical tasks such as
making copies or assembling student work (M = 3.21, SD = 1.107). These average responses
ranged from (M = 3.11 to M = 3.91). The overall range of responses was (M = 2.13 to M = 4.45).
Table 16
Respondents with a Master’s Degree: Rate Your Typical Day-to-day Roles and Responsibilities
Working with Student(s) with Disabilities in the General Education Setting (n = 5)
Component
1. Monitor and/or redirect student behaviors
2. Assist in implementing student individual
education plan (IEP), 504 plans, behavior
3. Help conduct preplanned lessons (lessons
that have been prepared by the teacher
4. Communication with parents or teachers
about a student’s day
5. Review and correct student work
6. Tutor students in reading, language arts,
spelling, mathematics, social studies,
and other subjects
7. Assist with Clerical tasks (making copies,
assembling student work, etc.)
8. Adapt tests, adapting class assignments
or adapting other work for student(s)
9. Assist students with personal care needs
(using the restroom, assistance with eating,
or other personal care needs)
intervention plans (BIP), and/or sensory plans
10. Help with data collection and/or record
keeping

N

Mean

Std. Deviation

5
5

4.40
3.60

.894
1.949

5

3.00

.707

5

2.60

1.817

5
5

2.60
2.60

1.673
1.517

5

2.60

.548

5

2.40

1.342

5

2.40

1.140

5

1.80

1.789

Note. Never: 1, Rarely: 2, Sometimes: 3, Often: 4, Always: 5

Paraprofessional respondents that have an educational background of a master’s degree
had one response that had a mean within the never range with the lowest average day-to-day
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tasks being: help with data collection and/or record keeping (M = 1.80, SD = 1.789). The
responses that were in the average of rarely a day-to-day tasks were: assisting students with
personal cart needs (using the rest room, assistance with eating, other personal care needs)
(M = 2.40, SD = 1.140), review and correct student work (M = 2.60, SD = 1.673), adapting tests
and/or adapting class assignments (M = 2.40, SD = 1.342), communication with parents or
teachers about a student’s day (M = 2.60, SD = 1.673), tutor students in a variety of subjects
(M = 2.60, SD = 1.517), and assist with clerical tasks such as making copies or assembling
student work (M = 2.60, SD = .548).
There were two response that indicated that these tasks are sometimes apart of their dayto-day tasks: help conduct preplanned lessons (M = 3.00, SD = .707), assist in implementing
student Individualized Education Plans/Behavior Intervention plans and/or 504 plans (M = 3.60,
SD = 1.949). Respondents indicated one area that is often a part of their day-to-day tasks
(M = 4.40, SD = .894) which is monitoring and/or redirecting student behaviors. With the higher
standard deviations, it shows that there is a large swing in respondents either answering never,
sometime, often, or always. The overall range of responses was (M = 1.80 to M = 4.40).
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Table 17
Respondents Within Greater Minnesota: Rate Your Typical Day-to-day Roles and
Responsibilities Working with Student(s) with Disabilities in the General Education Setting
(n = 178)
Component
1. Monitor and/or redirect student behaviors
2. Help with data collection and/or record
keeping
3. Help conduct preplanned lessons (lessons
that have been prepared by the teacher
4. Assist in implementing student individual
education plan (IEP), 504 plans, behavior
intervention plans (BIP), and/or sensory plans
5. Communication with parents or teachers
about a student’s day
6. Tutor students in reading, language arts,
spelling, mathematics, social studies,
and other subjects
7. Assist with Clerical tasks (making copies,
assembling student work, etc.)
8. Adapt tests, adapting class assignments
or adapting other work for student(s)
9. Review and correct student work
10. Assist students with personal care needs
(using the restroom, assistance with eating,
or other personal care needs)

N

Mean

Std. Deviation

177
173

4.34
3.49

.805
1.274

176

3.35

1.256

178

3.34

1.500

176

3.21

1.303

174

3.20

1.312

177

3.10

.969

177

3.04

1.170

176
177

2.89
2.49

1.100
1.386

Note. Never: 1, Rarely: 2, Sometimes: 3, Often: 4, Always: 5

Paraprofessional respondents that work within greater Minnesota had two responses with
a mean within the rarely range with the lowest average day-to-day tasks being: assisting students
with personal cart needs (using the rest room, assistance with eating, other personal care needs)
(M = 2.49, SD = 1.386), and review and correct student work (M = 2.89, SD = 1.100). There was
one response that indicated that this role was often apart of their day-to-day tasks (M = 4.34, SD
= .805) which is monitoring and/or redirecting student behaviors. With the higher standard
deviations, it shows that there is a large variable in respondents either answering never,
sometime, often, or always.
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The remaining responses had a very even mean of these tasks being sometimes a part of
their day-to-day roles and responsibilities. These roles and responsibilities include: help conduct
preplanned lessons (M = 3.35, SD = 1.256), adapting tests and/or adapting class assignments
(M = 3.04, SD = 1.170), help with data collection and/or record keeping (M = 3.49, SD = 1.274),
communication with parents or teachers about a student’s day (M = 3.21, SD = 1.303), tutor
students in a variety of subjects (M = 3.20, SD = 1.312), assist in implementing student
Individualized Education Plans/Behavior Intervention plans and/or 504 plans (M = 3.34, SD =
1.500), assist with clerical tasks such as making copies or assembling student work (M = 3.10,
SD = .969). These average responses ranged from (M = 3.10 to M = 3.49). The overall range of
responses was (M = 2.49 to M = 4.34).
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Table 18
Respondents Within Suburban Minnesota: Rate Your Typical Day-to-day Roles and
Responsibilities Working with Student(s) with Disabilities in the General Education Setting
(n = 95)
Component
1. Monitor and/or redirect student behaviors
2. Tutor students in reading, language arts,
spelling, mathematics, social studies,
and other subjects
3. Help with data collection and/or record
keeping
4. Assist with Clerical tasks (making copies,
assembling student work, etc.)
5. Assist in implementing student individual
education plan (IEP), 504 plans, behavior
intervention plans (BIP), and/or sensory plans
6. Help conduct preplanned lessons (lessons
that have been prepared by the teacher
7. Communication with parents or teachers
about a student’s day
8. Adapt tests, adapting class assignments
or adapting other work for student(s)
9. Review and correct student work
10. Assist students with personal care needs
(using the restroom, assistance with eating,
or other personal care needs)

N

Mean

Std. Deviation

91
93

4.51
3.62

.861
1.375

94

3.49

1.326

94

3.43

1.011

94

3.29

1.556

94

3.29

1.215

94

3.24

1.342

93

3.22

1.258

92
94

3.14
2.41

1.210
1.469

Note. Never: 1, Rarely: 2, Sometimes: 3, Often: 4, Always: 5

Paraprofessional respondents that work within suburban Minnesota (n = 95) had one
response with a mean within the rarely range with the lowest average day-to-day tasks being:
assisting students with personal care needs (using the rest room, assistance with eating, other
personal care needs) (M = 2.41, SD = 1.469). There was one response that indicated that this role
was often apart of their day-to-day tasks (M = 4.51, SD = .861) which is monitoring and/or
redirecting student behaviors. With the higher standard deviations, it shows that there is a large
variable in respondents either answering never, sometime, often, or always.
The remaining responses had a very even mean of these tasks being sometimes a part of
their day-to-day roles and responsibilities. These roles and responsibilities include: help conduct
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preplanned lessons (M = 3.29, SD = 1.215), adapting tests and/or adapting class assignments
(M = 3.22, SD = 1.258), help with data collection and/or record keeping (M = 3.49, SD = 1.326),
and review and correct student work (M = 3.14, SD = 1.210), communication with parents or
teachers about a student’s day (M = 3.24, SD = 1.342), tutor students in a variety of subjects
(M = 3.62, SD = 1.375), assist in implementing student Individualized Education Plans/Behavior
Intervention plans and/or 504 plans (M = 3.29, SD = 1.556), assist with clerical tasks such as
making copies or assembling student work (M = 3.43, SD = 1.011). These average responses
ranged from (M = 3.14 to M = 3.62). The overall range of responses was (M = 2.41 to M = 4.51).
Table 19
Respondents Within Minnesota’s Metro: Rate Your Typical Day-to-day Roles and
Responsibilities Working with Student(s) with Disabilities in the General Education Setting
(n = 22)
Component
1. Monitor and/or redirect student behaviors
2. Help with data collection and/or record
keeping
3. Communication with parents or teachers
about a student’s day
4. Assist with Clerical tasks (making copies,
assembling student work, etc.)
5. Assist in implementing student individual
education plan (IEP), 504 plans, behavior
intervention plans (BIP), and/or sensory plans
6. Adapt tests, adapting class assignments
or adapting other work for student(s)
7. Assist students with personal care needs
(using the restroom, assistance with eating,
or other personal care needs)
8. Help conduct preplanned lessons (lessons
that have been prepared by the teacher
9. Review and correct student work
10. Tutor students in reading, language arts,
spelling, mathematics, social studies,
and other subjects

N

Mean

Std. Deviation

22
22

4.55
3.91

.596
.971

22

3.59

1.368

22

3.50

1.102

22

3.41

1.593

22

3.41

1.501

22

3.23

1.445

22

3.23

1.307

22
22

3.05
3.00

1.362
1.414

Note. Never: 1, Rarely: 2, Sometimes: 3, Often: 4, Always: 5
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Paraprofessional respondents that work within Minnesota’s Metro area had one response
that indicated that this role was often apart of their day-to-day tasks (M = 4.55, SD = .596) which
is monitoring and/or redirecting student behaviors. With the higher standard deviations, it shows
that there is a large variable in respondents either answering never, sometime, often, or always.
The remaining responses had a very even mean of these tasks being sometimes a part of
their day-to-day roles and responsibilities. These roles and responsibilities include: help conduct
preplanned lessons (M = 3.23, SD = 1.307), adapting tests and/or adapting class assignments
(M = 3.41, SD = 1.501), help with data collection and/or record keeping (M = 3.91, SD = .971),
review and correct student work (M = 3.05, SD = 1.362), communication with parents or teachers
about a student’s day (M = 3.59, SD = 1.368), assisting students with personal care needs (using
the rest room, assistance with eating, other personal care needs) (M = 3.23, SD = 1.445) tutor
students in a variety of subjects (M = 3.00, SD = 1.414), assist in implementing student
Individualized Education Plans/Behavior Intervention plans and/or 504 plans (M = 3.41, SD =
1.593), assist with clerical tasks such as making copies or assembling student work (M = 3.50,
SD = 1.102). The overall range of responses was (M = 3.00 to M = 4.55).
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Table 20
Respondents Who Work with Students in the Category of Autism Spectrum Disorders (ASD):
Rate Your Typical Day-to-day Roles and Responsibilities Working with Student(s) with
Disabilities in the General Education Setting (n = 213)
Component
1. Monitor and/or redirect student behaviors
2. Help with data collection and/or record
keeping
3. Assist in implementing student individual
education plan (IEP), 504 plans, behavior
intervention plans (BIP), and/or sensory plans
4. Tutor students in reading, language arts,
spelling, mathematics, social studies,
and other subjects
5. Help conduct preplanned lessons (lessons
that have been prepared by the teacher
6. Communication with parents or teachers
about a student’s day
7. Assist with Clerical tasks (making copies,
assembling student work, etc.)
8. Adapt tests, adapting class assignments
or adapting other work for student(s)
9. Review and correct student work
10. Assist students with personal care needs
(using the restroom, assistance with eating,
or other personal care needs)

N

Mean

Std. Deviation

210
207

4.51
3.47

.720
1.238

213

3.41

1.491

208

3.36

1.326

211

3.30

1.192

211

3.24

1.303

211

3.22

.972

211

3.16

1.247

210
212

3.00
2.62

1.147
1.434

Note. Never: 1, Rarely: 2, Sometimes: 3, Often: 4, Always: 5

Paraprofessional respondents that work with students in the category of autism spectrum
disorders (ASD) had one response with a mean within the rarely range with the lowest average
day-to-day tasks being: assisting students with personal care needs (using the rest room,
assistance with eating, other personal care needs) (M = 2.62, SD = 1.434). There was one
response that indicated that this role was often apart of their day-to-day tasks (M = 4.51 SD =
.720) which is monitoring and/or redirecting student behaviors. With the higher standard
deviations, it shows that there is a large variable in respondents either answering never,
sometime, often, or always.
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The remaining responses had a very even mean of these tasks being sometimes a part of
their day-to-day roles and responsibilities. These roles and responsibilities include: help conduct
preplanned lessons (M = 3.30, SD = 1.192), adapting tests and/or adapting class assignments
(M = 3.16, SD = 1.247), help with data collection and/or record keeping (M = 3.47, SD = 1.238),
and review and correct student work (M = 3.00, SD = 1.147), communication with parents or
teachers about a student’s day (M = 3.24, SD = 1.303), tutor students in a variety of subjects
(M = 3.36, SD = 1.326), assist in implementing student Individualized Education Plans/Behavior
Intervention plans and/or 504 plans (M = 3.41, SD = 1.491), assist with clerical tasks such as
making copies or assembling student work (M = 3.22, SD = .972). These average responses
ranged from (M = 3.00 to M = 3.47). The overall range of responses had been (M = 2.62 to M =
4.51).
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Table 21
Respondents Who Work with Students in the Category of Developmental Cognitive Disability
(DCD): Rate Your Typical Day-to-day Roles and Responsibilities Working with Student(s) with
Disabilities in the General Education Setting (n = 150)
Component
1. Monitor and/or redirect student behaviors
2. Help with data collection and/or record
keeping
3. Help conduct preplanned lessons (lessons
that have been prepared by the teacher
4. Assist in implementing student individual
education plan (IEP), 504 plans, behavior
intervention plans (BIP), and/or sensory plans
5. Assist with Clerical tasks (making copies,
assembling student work, etc.)
6. Tutor students in reading, language arts,
spelling, mathematics, social studies,
and other subjects
7. Communication with parents or teachers
about a student’s day
8. Adapt tests, adapting class assignments
or adapting other work for student(s)
9. Review and correct student work
10. Assist students with personal care needs
(using the restroom, assistance with eating,
or other personal care needs)

N

Mean

Std. Deviation

149
150

4.49
3.51

.750
1.236

150

3.35

1.226

151

3.33

1.531

3.31

1.010

148

3.30

1.313

149

3.23

1.326

149

3.19

1.259

148
150

2.95
2.94

1.205
1.462

150

Note. Never: 1, Rarely: 2, Sometimes: 3, Often: 4, Always: 5
Paraprofessional respondents that work with students in the category of developmental
cognitive disability (DCD) had two responses with a mean within the rarely range with the
lowest average day-to-day tasks being: assisting students with personal care needs (using the rest
room, assistance with eating, other personal care needs) (M = 2.94, SD = 1.462), and review and
correct student work (M = 2.95, SD = 1.205). There was one response that indicated that this role
was often apart of their day-to-day tasks (M = 4.49, SD = .750) which is monitoring and/or
redirecting student behaviors. With the higher standard deviations, it shows that there is a large
variable in respondents either answering never, sometime, often, or always.
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The remaining responses had a very even mean of these tasks being sometimes a part of
their day-to-day roles and responsibilities. These roles and responsibilities include: help conduct
preplanned lessons (M = 3.35, SD = 1.226), adapting tests and/or adapting class assignments
(M = 3.19, SD = 1.259), help with data collection and/or record keeping (M = 3.51, SD = 1.236),
communication with parents or teachers about a student’s day (M = 3.23, SD = 1.326), tutor
students in a variety of subjects (M = 3.30, SD = 1.313), assist in implementing student
Individualized Education Plans/Behavior Intervention plans and/or 504 plans (M = 3.33, SD =
1.531), assist with clerical tasks such as making copies or assembling student work (M = 3.31,
SD = 1.010). These average responses ranged from (M = 3.19 to M = 3.51). The overall range of
responses was (M = 2.94 to M = 4.49).

87
Table 22
Respondents Who Work with Students in the Category of Specific Learning Disability (SLD):
Rate Your Typical Day-to-day Roles and Responsibilities Working with Student(s) with
Disabilities in the General Education Setting (n = 163)
Component
1. Monitor and/or redirect student behaviors
2. Help with data collection and/or record
keeping
3. Tutor students in reading, language arts,
spelling, mathematics, social studies,
and other subjects
4. Help conduct preplanned lessons (lessons
that have been prepared by the teacher
5. Assist in implementing student individual
education plan (IEP), 504 plans, behavior
intervention plans (BIP), and/or sensory plans
6. Adapt tests, adapting class assignments
or adapting other work for student(s)
7. Assist with Clerical tasks (making copies,
assembling student work, etc.)
8. Communication with parents or teachers
about a student’s day
9. Review and correct student work
10. Assist students with personal care needs
(using the restroom, assistance with eating,
or other personal care needs)

N

Mean

Std. Deviation

163
161

4.40
3.50

.782
1.309

161

3.49

1.338

165

3.39

1.162

165

3.38

1.495

164

3.25

1.230

164

3.25

1.029

165

3.21

1.350

163
164

3.14
2.36

1.110
1.333

Note. Never: 1, Rarely: 2, Sometimes: 3, Often: 4, Always: 5

Paraprofessional respondents that work with students in the category of specific learning
disability (SLD) had one response with a mean within the rarely range with the lowest average
day-to-day tasks being: assisting students with personal care needs (using the rest room,
assistance with eating, other personal care needs) (M = 2.36, SD = 1.333). There was one
response that indicated that this role was often apart of their day-to-day tasks (M = 4.40, SD =
.782) which is monitoring and/or redirecting student behaviors. With the higher standard
deviations, it shows that there is a large variable in respondents either answering never,
sometime, often, or always.
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The remaining responses had a very even mean of these tasks being sometimes a part of
their day-to-day roles and responsibilities. These roles and responsibilities include: help conduct
preplanned lessons (M = 3.39, SD = 1.162), adapting tests and/or adapting class assignments
(M = 3.25, SD = 1.230), review and correct student work (M = 3.14, SD = 1.110) help with data
collection and/or record keeping (M = 3.50, SD = 1.309), communication with parents or
teachers about a student’s day (M = 3.21, SD = 1.350), tutor students in a variety of subjects
(M = 3.49, SD = 1.338), assist in implementing student Individualized Education Plans/Behavior
Intervention plans and/or 504 plans (M = 3.38, SD = 1.495), assist with clerical tasks such as
making copies or assembling student work (M = 3.25, SD = 1.029). These average responses
ranged from (M = 3.14 to M = 3.50). The overall range of responses was (M = 2.36 to M = 4.40).
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Table 23
Respondents Who Work with Students in the Category of Emotional Behavioral Disorders
(EBD): Rate Your Typical Day-to-day Roles and Responsibilities Working with Student(s) with
Disabilities in the General Education Setting (n = 202)
Component
1. Monitor and/or redirect student behaviors
2. Help with data collection and/or record
keeping
3. Assist in implementing student individual
education plan (IEP), 504 plans, behavior
intervention plans (BIP), and/or sensory plans
4. Tutor students in reading, language arts,
spelling, mathematics, social studies,
and other subjects
5. Help conduct preplanned lessons (lessons
that have been prepared by the teacher
6. Communication with parents or teachers
about a student’s day
7. Assist with Clerical tasks (making copies,
assembling student work, etc.)
8. Adapt tests, adapting class assignments
or adapting other work for student(s)
9. Review and correct student work
10. Assist students with personal care needs
(using the restroom, assistance with eating,
or other personal care needs)

N

Mean

Std. Deviation

200
198

4.57
3.66

.684
1.226

202

3.43

1.485

198

3.41

1.325

200

3.37

1.224

200

3.29

1.285

202

3.22

.990

201

3.12

1.186

199
201

3.03
2.45

1.174
1.389

Note. Never: 1, Rarely: 2, Sometimes: 3, Often: 4, Always: 5

Paraprofessional respondents that work with students in the category of emotional
behavior disorder (EBD) had one response with a mean within the rarely range with the lowest
average day-to-day tasks being: assisting students with personal care needs (using the rest room,
assistance with eating, other personal care needs) (M = 2.45, SD = 1.389). There was one
response that indicated that this role was often apart of their day-to-day tasks (M = 4.57, SD =
.684) which is monitoring and/or redirecting student behaviors. With the higher standard
deviations, it shows that there is a large variable in respondents either answering never,
sometime, often, or always.
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The remaining responses had a very even mean of these tasks being sometimes a part of
their day-to-day roles and responsibilities. These roles and responsibilities include: help conduct
preplanned lessons (M = 3.37, SD = 1.224), adapting tests and/or adapting class assignments
(M = 3.12, SD = 1.186), review and correct student work (M = 3.03, SD = 1.174) help with data
collection and/or record keeping (M = 3.66, SD = 1.226), communication with parents or
teachers about a student’s day (M = 3.29, SD = 1.285), tutor students in a variety of subjects
(M = 3.41, SD = 1.325), assist in implementing student Individualized Education Plans/Behavior
Intervention plans and/or 504 plans (M = 3.43, SD = 1.485), assist with clerical tasks such as
making copies or assembling student work (M = 3.22, SD = .990). These average responses
ranged from (M = 3.03 to M = 3.66). The overall range of responses was (M = 2.45 to M = 4.57).
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Table 24
Respondents Who Work with Students in the Category of Other Health Disability or Impairment
(OHD, OHI): Rate Your Typical Day-to-day Roles and Responsibilities Working with Student(s)
with Disabilities in the General Education Setting (n = 90)
Component
1. Monitor and/or redirect student behaviors
2. Tutor students in reading, language arts,
spelling, mathematics, social studies,
and other subjects
3. Help with data collection and/or record
keeping
4. Help conduct preplanned lessons (lessons
that have been prepared by the teacher
5. Adapt tests, adapting class assignments
or adapting other work for student(s)
6. Assist in implementing student individual
education plan (IEP), 504 plans, behavior
intervention plans (BIP), and/or sensory plans
7. Assist with Clerical tasks (making copies,
assembling student work, etc.)
8. Communication with parents or teachers
about a student’s day
9. Review and correct student work
10. Assist students with personal care needs
(using the restroom, assistance with eating,
or other personal care needs)

N

Mean

Std. Deviation

90
90

4.48
3.53

.707
1.274

89

3.51

1.159

90

3.40

1.159

89

3.36

1.170

90

3.34

1.455

89

3.30

.946

90

3.26

1.354

89
90

3.17
2.60

1.208
1.436

Note. Never: 1, Rarely: 2, Sometimes: 3, Often: 4, Always: 5

Paraprofessional respondents that work with students in the category of other health
disability or impairment (OHD, OHI) had one response with a mean within the rarely range with
the lowest average day-to-day tasks being: assisting students with personal care needs (using the
rest room, assistance with eating, other personal care needs) (M = 2.60, SD = 1.436). There was
one response that indicated that this role was often apart of their day-to-day tasks (M = 4.48, SD
= .707) which is monitoring and/or redirecting student behaviors. With the higher standard
deviations, it shows that there is a large variable in respondents either answering never,
sometime, often, or always.
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The remaining responses had a mean of these tasks being sometimes a part of their dayto-day roles and responsibilities. These roles and responsibilities include: help conduct
preplanned lessons (M = 3.40, SD = 1.159), adapting tests and/or adapting class assignments
(M = 3.36, SD = 1.170), review and correct student work (M = 3.17, SD = 1.208) help with data
collection and/or record keeping (M = 3.51, SD = 1.159), communication with parents or
teachers about a student’s day (M = 3.26, SD = 1.354), tutor students in a variety of subjects
(M = 3.53, SD = 1.274), assist in implementing student Individualized Education Plans/Behavior
Intervention plans and/or 504 plans (M = 3.34, SD = 1.455), assist with clerical tasks such as
making copies or assembling student work (M = 3.30, SD = .946). These average responses
ranged from (M = 3.17 to M = 3.53). The overall range of responses was (M = 2.60 to M = 4.48).
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Table 25
Respondents Who Work with Students in the Category of Deaf and/or Hard of Hearing, Vision
Impairment, Physical Impairment (DHH, VI, PI): Rate Your Typical Day-to-day Roles and
Responsibilities Working with Student(s) with Disabilities in the General Education Setting
(n = 66)
Component
1. Monitor and/or redirect student behaviors
2. Help with data collection and/or record
keeping
3. Assist in implementing student individual
education plan (IEP), 504 plans, behavior
intervention plans (BIP), and/or sensory plans
4. Assist with Clerical tasks (making copies,
assembling student work, etc.)
5. Adapt tests, adapting class assignments
or adapting other work for student(s)
6. Help conduct preplanned lessons (lessons
that have been prepared by the teacher
7. Communication with parents or teachers
about a student’s day
8. Tutor students in reading, language arts,
spelling, mathematics, social studies,
and other subjects
9. Assist students with personal care needs
(using the restroom, assistance with eating,
or other personal care needs)
10. Review and correct student work

Mean

Std. Deviation

65
64

N

4.40
3.66

.915
1.250

65

3.52

1.572

66

3.44

.914

64

3.34

1.263

65

3.29

1.169

65

3.22

1.431

65

3.18

1.368

65

3.06

1.446

64

2.91

1.137

Note. Never: 1, Rarely: 2, Sometimes: 3, Often: 4, Always: 5

Paraprofessional respondents that work with students in the categories of deaf and/or hard
of hearing (DHH), Visual impairment (VI), or Physical Impairment (PI) had one response with a
mean within the rarely range with the lowest average day-to-day tasks being: review and correct
student work (M = 2.91, SD = 1.137). There was one response that indicated that this role was
often apart of their day-to-day tasks (M = 4.40, SD = .915) which is monitoring and/or
redirecting student behaviors. With the higher standard deviations, it shows that there is a large
variable in respondents either answering never, sometime, often, or always.
The remaining responses had a very even mean of these tasks being sometimes a part of
their day-to-day roles and responsibilities. These roles and responsibilities include: help conduct
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preplanned lessons (M = 3.29, SD = 1.169), adapting tests and/or adapting class assignments
(M = 3.34, SD = 1.263), assisting students with personal care needs (using the rest room,
assistance with eating, other personal care needs) (M = 3.06, SD = 1.446), help with data
collection and/or record keeping (M = 3.66, SD = 1.250), communication with parents or
teachers about a student’s day (M = 3.22, SD = 1.431), tutor students in a variety of subjects
(M = 3.18, SD = 1.368), assist in implementing student Individualized Education Plans/Behavior
Intervention plans and/or 504 plans (M = 3.52, SD = 1.572), assist with clerical tasks such as
making copies or assembling student work (M = 3.44, SD = .914). These average responses
ranged from (M = 3.06 to M = 3.66). The overall range of responses was (M = 2.91 to M = 4.40).
Table 26
Respondents Who Work with Students in an ‘Other’ Category (One Not Listed): Rate Your
Typical Day-to-day Roles and Responsibilities Working with Student(s) with Disabilities in the
General Education Setting (n = 19)
Component
1 Monitor and/or redirect student behaviors
2. Assist in implementing student individual
education plan (IEP), 504 plans, behavior
intervention plans (BIP), and/or sensory plans
3. Help conduct preplanned lessons (lessons
that have been prepared by the teacher
4. Communication with parents or teachers
about a student’s day
5. Assist with Clerical tasks (making copies,
assembling student work, etc.)
6. Help with data collection and/or record
keeping
7. Tutor students in reading, language arts,
spelling, mathematics, social studies,
and other subjects
8. Review and correct student work
9. Assist students with personal care needs
(using the restroom, assistance with eating,
or other personal care needs)
10. Adapt tests, adapting class assignments
or adapting other work for student(s)

N

Mean

Std. Deviation

19
19

4.68
3.53

.582
1.504

19

3.37

1.257

19

3.37

1.116

19

3.16

1.119

19

3.00

1.491

19

2.89

1.410

17
19

2.88
2.68

1.111
1.376

18

2.56

1.199

Note. Never: 1, Rarely: 2, Sometimes: 3, Often: 4, Always: 5
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Paraprofessional respondents that work with students in the category was not listed and
responded as other responded to the following as rarely a day-to-day task: had one response with
a mean within the rarely range with the lowest average day to day tasks being: review and
correct student work (M = 2.88, SD = 1.111), adapting tests and/or adapting class assignments
(M = 2.56, SD = 1.199), assisting students with personal care needs (using the rest room,
assistance with eating, other personal care needs) (M = 2.68, SD = 1.376), and tutor students in a
variety of subjects (M = 2.89, SD = 1.410).
The following responses had a mean of these tasks being sometimes a part of their dayto-day roles and responsibilities: help conduct preplanned lessons (M = 3.37, SD = 1.257), help
with data collection and/or record keeping (M = 3.00, SD = 1.491), communication with parents
or teachers about a student’s day (M = 3.37, SD = 1.116), assist in implementing student
Individualized Education Plans/Behavior Intervention plans and/or 504 plans (M = 3.53, SD =
1.504), assist with clerical tasks such as making copies or assembling student work (M = 3.16,
SD = 1.119).
There was one response that indicated that this role was often apart of their day-to-day
tasks (M = 4.68, SD = .582) which is monitoring and/or redirecting student behaviors. With the
higher standard deviations, it shows that there is a large swing in respondents either answering
never, sometime, often, or always. The overall range of responses was (M = 2.56 to M = 4.68).
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Table 27
Overall Respondents’ Areas in Which They Have Received Training
Answer Choices
Crisis Prevention Intervention or
Professional Crisis Management
Behavior Management and/or
Positive behavior support plans
Disability Specific Training
Mental Health
Taking data
Accommodations and Modifications
Assistive Technology
IEP
Academic Training
Other
Augmentative Alternative Communication
Devices AAC
Prompt Hierarchy
None of the above

Frequency

Percent

218

45.7

192

40.3

95
94
88
86
67
62
48
41
28

19.9
19.7
18.4
18.0
14.0
13.0
10.1
8.6
5.9

18
18

3.8
3.8

The question in the survey that correlates with the above table asked which of the
following topics have you received training? This question was a check all that apply. Of the 459
participants 192 (40.3%) respondents stated that have received some form of training in behavior
management and/or positive behavior support plans. Two hundred eighteen (45.7%) respondents
reported having received some form of training in Crisis prevention intervention or professional
crisis management training. Eighty-eight (3.8%) respondents indicated that they have received
training in data collection. Ninety-four (19.7%) respondents identified some form of training in
mental health. Forty-eight (10.1%) respondents stated they have received some form of training
in academics. Ninety-five (19.9%) respondents reported receiving some form of disability
specific training. Sixty-two (13.0%) respondents declared that they have received some form of
training on individualized education plans (IEPs). Eighty-six (18.0%) respondents stated that
they received some form of training in providing accommodations and modifications. Sixty-
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seven (14.0%) respondents reported that have received some form of training in assistive
technology. Twenty-eight (5.9%) respondents indicated that have received training in
augmentative alternative communication devices (AAC). Forty-one (8.6%) respondents stated
that have received other trainings. Overall, 18 (3.8%) respondents reported that they have not
received training in any of the above-mentioned areas.
Respondents had the opportunity to provide a response into other trainings that they had
including handle with care (another form of crisis management or behavior management), zones
of regulation (emotional regulation), non-verbal communication, personal care assistant training,
seizure disorders, sensory integration. The researcher was notified after having received roughly
60 responses that the check all that apply function was not working. There were several
respondents who had written that into their comments and then listed what they would have
selected otherwise. This could have contributed to the number of responses that were placed in
the “other” category, since this allowed for fill in the blank responses.
The following tables will show how different demographics responded to the types of
training they have received.
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Table 28
Respondents with 0-5 Years of Experience and Areas in Which They Have Received Training
(n = 54)
Answer Choices
Crisis Prevention Intervention or
Professional Crisis Management
Behavior Management and/or
Positive behavior support plans
Other
Accommodations and Modifications
IEP
Taking data
Disability Specific Training
Assistive Technology
Mental Health
None of the above
Prompt Hierarchy
Academic Training
Augmentative Alternative Communication
Devices AAC

Frequency

Percent

30

56.0

24

44.0

14
13
12
11
10
10
8
7
4
4
4

26.0
24.0
22.0
20.0
19.0
19.0
15.0
13.0
7.0
7.0
7.0

Of the 459 participants that participated in this portion of the survey, 54 respondents have
had 0-5 years of experience. Of these 54 respondents with 0-5 years of experience, 24 (44%) of
respondents stated that have received some form of training in behavior management and/or
positive behavior support plans. Thirty (56%) respondents reported having received some form
of training in Crisis prevention intervention or professional crisis management training. Eleven
(20%) respondents indicated that they have received training in data collection. Four (7%)
responded to having training in prompt hierarchy. Eight (15%) respondents identified some form
of training in mental health. Four (7%) respondents stated they have received some form of
training in academics. Ten (19%) respondents reported receiving some form of disability specific
training. Twelve (22%) respondents declared that they have received some form of training on
individualized education plans (IEPs). Thirteen (24%) respondents stated that they received some
form of training in providing accommodations and modifications. Ten (19%) respondents
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reported that have received some form of training in assistive technology. Four (7%) respondents
indicated that have received training in augmentative alternative communication devices (AAC).
Fourteen (26%) respondents stated that have received other trainings. Fourteen (26%)
respondents reported that they have not received training in any of the above-mentioned areas.
Table 29
Respondents with 6-10 Years of Experience and Areas in Which They Have Received Training
(n = 46)
Answer Choices
Crisis Prevention Intervention or
Professional Crisis Management
Behavior Management and/or
Positive behavior support plans
Taking data
Mental Health
Disability Specific Training
Assistive Technology
Accommodations and Modifications
Academic Training
IEP
Other
None of the above
Augmentative Alternative Communication
Devices AAC
Prompt Hierarchy

Frequency

Percent

38

83.0

27

59.0

15
15
13
12
9
8
6
5
4
3

33.0
33.0
28.0
26.0
20.0
17.0
13.0
11.0
9.0
7.0

2

4.0

Of the 459 participants that participated in this portion of the survey, 46 respondents have
had 6-10 years of experience. Of these 46 respondents with 6-10 years of experience, 27 (59%)
of respondents stated that have received some form of training in behavior management and/or
positive behavior support plans. Thirty-eight (83%) respondents reported having received some
form of training in Crisis prevention intervention or professional crisis management training.
Fifteen (33%) respondents indicated that they have received training in data collection. Two
(4%) responded to having training in prompt hierarchy. Fifteen (33%) respondents identified
some form of training in mental health. Eight (17%) respondents stated they have received some
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form of training in academics. Thirteen (28%) respondents reported receiving some form of
disability specific training. Six (13%) respondents declared that they have received some form of
training on individualized education plans (IEPs). Nine (20%) respondents stated that they
received some form of training in providing accommodations and modifications. Twelve (26%)
respondents reported that have received some form of training in assistive technology. Three
(7%) respondents indicated that have received training in augmentative alternative
communication devices (AAC). Ficw (11%) respondents stated that have received other
trainings. Four (9%) respondents reported that they have not received training in any of the
above-mentioned areas.
Table 30
Respondents with 11-15 Years of Experience and Areas in Which They Have Received Training
(n = 23)
Answer Choices
Crisis Prevention Intervention or
Professional Crisis Management
Behavior Management and/or
Positive behavior support plans
Mental Health
Disability Specific Training
Accommodations and Modifications
Assistive Technology
Other
Taking data
Academic Training
IEP
Prompt Hierarchy
Augmentative Alternative Communication
Devices AAC
None of the above

Frequency

Percent

19

83.0

18

78.0

10
7
7
6
5
4
3
3
2
2

43.0
30.0
30.0
26.0
22.0
17.0
13.0
13.0
9.0
9.0

0

0.0

Of the 459 participants that participated in this portion of the survey, 23 respondents have
had 11-15 years of experience. Of these 23 respondents with 11-15 years of experience, 18
(78%) of respondents stated that have received some form of training in behavior management
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and/or positive behavior support plans. Nineteen (83%) respondents reported having received
some form of training in Crisis prevention intervention or professional crisis management
training. Four (17%) respondents indicated that they have received training in data collection.
Two (9%) responded to having training in prompt hierarchy. Ten (43%) respondents identified
some form of training in mental health. Three (13%) respondents stated they have received some
form of training in academics. Seven (30%) respondents reported receiving some form of
disability specific training. Three (13%) respondents declared that they have received some form
of training on individualized education plans (IEPs). Seven (30%) respondents stated that they
received some form of training in providing accommodations and modifications. Six (26%)
respondents reported that have received some form of training in assistive technology. Two (9%)
respondents indicated that have received training in augmentative alternative communication
devices (AAC). Five (22%) respondents stated that have received other trainings. No respondents
in this experience level reported that they have not received training in any of the abovementioned areas.
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Table 31
Respondents with 16+ Years of Experience and Areas in Which They Have Received Training
(n = 50)
Answer Choices
Behavior Management and/or
Positive behavior support plans
Crisis Prevention Intervention or
Professional Crisis Management
Mental Health
Disability Specific Training
Accommodations and Modifications
Taking data
Assistive Technology
IEP
Augmentative Alternative Communication
Devices AAC
Other
Prompt Hierarchy
Academic Training
None of the above

Frequency

Percent

43

86.0

43

86.0

28
25
25
20
17
16
8

56.0
50.0
50.0
40.0
34.0
32.0
16.0

5
4
4
0

10.0
8.0
7.0
0.0

Of the 459 participants that participated in this portion of the survey, 50 respondents have
had 16 + years of experience. Of these 50 respondents with 16 + years of experience, 43 (86%)
of respondents stated that have received some form of training in behavior management and/or
positive behavior support plans. Forty-three (86%) respondents reported having received some
form of training in Crisis prevention intervention or professional crisis management training.
Twenty (40%) respondents indicated that they have received training in data collection. Four
(8%) responded to having training in prompt hierarchy. Twenty-eight (56%) respondents
identified some form of training in mental health. Four (7%) respondents stated they have
received some form of training in academics. Twenty-five (50%) respondents reported receiving
some form of disability specific training. Sixteen (32%) respondents declared that they have
received some form of training on individualized education plans (IEPs). Twenty-five (50%)
respondents stated that they received some form of training in providing accommodations and
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modifications. Seventeen (34%) respondents reported that have received some form of training
in assistive technology. Eight (16%) respondents indicated that have received training in
augmentative alternative communication devices (AAC). Five (10%) respondents stated that
have received other trainings. No respondents in this experience level reported that they have not
received training in any of the above-mentioned areas.
Table 32
Respondents with a High School Degree or GED and Areas in Which They Have Received
Training (n = 105)
Answer Choices
Behavior Management and/or
Positive behavior support plans
Crisis Prevention Intervention or
Professional Crisis Management
Mental Health
Disability Specific Training
Taking data
Accommodations and Modifications
IEP
Assistive Technology
Academic Training
Other
None of the above
Prompt Hierarchy
Augmentative Alternative Communication
Devices AAC

Frequency

Percent

72

69.0

69

66.0

35
34
32
25
24
21
16
12
8
7
7

33.0
32.0
30.0
24.0
23.0
20.0
15.0
11.0
8.0
7.0
7.0

Of the 459 participants that participated in this portion of the survey, 105 respondents
have an education level of a high school diploma or GED. Of these 105 respondents with this
education level, 72 (69%) of respondents stated that they have received some form of training in
behavior management and/or positive behavior support plans. Sixty-nine (66%) respondents
reported having received some form of training in Crisis prevention intervention or professional
crisis management training. Thirty-two (30%) respondents indicated that they have received
training in data collection. Seven (7%) responded to having training in prompt hierarchy. Thirty-
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five (33%) respondents identified some form of training in mental health. Sixteen (15%)
respondents stated they have received some form of training in academics. Thirty-four (32%)
respondents reported receiving some form of disability specific training. Twenty-four (23%)
respondents declared that they have received some form of training on individualized education
plans (IEPs). Twenty-five (24%) respondents stated that they received some form of training in
providing accommodations and modifications. Twenty-one (20%) respondents reported that have
received some form of training in assistive technology. Seven (7%) respondents indicated that
have received training in augmentative alternative communication devices (AAC). Twelve
(11%) respondents stated that have received other trainings. Eight (8%) respondents reported that
they have not received training in any of the above-mentioned areas.
Table 33
Respondents with an Associate Degree or Specialty Degree and Areas in Which They Have
Received Training (n = 129)
Answer Choices
Crisis Prevention Intervention or
Professional Crisis Management
Behavior Management and/or
Positive behavior support plans
Disability Specific Training
Mental Health
Accommodations and Modifications
Taking data
Assistive Technology
IEP
Academic Training
Augmentative Alternative Communication
Devices AAC
Other
Prompt Hierarchy
None of the above

Frequency

Percent

99

77.0

83

64.0

43
43
40
39
34
28
21
15

33.0
33.0
31.0
30.0
26.0
22.0
16.0
12.0

15
6
6

12.0
5.0
5.0

Of the 459 participants that participated in this portion of the survey, 129 respondents
have an education level of an associate degree or specialty degree. Of these 129 respondents with
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this education level, 83 (64%) of respondents stated that they have received some form of
training in behavior management and/or positive behavior support plans. Ninety-nine (77%)
respondents reported having received some form of training in Crisis prevention intervention or
professional crisis management training. Thirty-nine (30%) respondents indicated that they have
received training in data collection. Six (5%) responded to having training in prompt hierarchy.
Forty-three (33%) respondents identified some form of training in mental health. Twenty-one
(16%) respondents stated they have received some form of training in academics. Forty-three
(33%) respondents reported receiving some form of disability specific training. Twenty-eight
(22%) respondents declared that they have received some form of training on individualized
education plans (IEPs). Forty (31%) respondents stated that they received some form of training
in providing accommodations and modifications. Thirty-four (26%) respondents reported that
have received some form of training in assistive technology. Fifteen (12%) respondents indicated
that have received training in augmentative alternative communication devices (AAC). Fifteen
(12%) respondents stated that have received other trainings. Six (5%) respondents reported that
they have not received training in any of the above-mentioned areas.
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Table 34
Respondents with a Bachelor’s Degree and Areas in Which They Have Received Training
(n = 57)
Answer Choices
Crisis Prevention Intervention or
Professional Crisis Management
Behavior Management and/or
Positive behavior support plans
Mental Health
Accommodations and Modifications
Disability Specific Training
Taking data
Other
Other
Assistive Technology
Academic Training
IEP
Augmentative Alternative Communication
Devices AAC
Prompt Hierarchy
None of the above

Frequency

Percent

43

75.0

34

60.0

21
19
16
16
13
13
10
9
9
5

37.0
33.0
28.0
28.0
23.0
23.0
18.0
16.0
16.0
9.0

4
2

7.0
4.0

Of the 459 participants that participated in this portion of the survey, 57 respondents have
an education level of a bachelor’s degree. Of these 57 respondents with this education level, 34
(60%) of respondents stated that they have received some form of training in behavior
management and/or positive behavior support plans. Forty-three (75%) respondents reported
having received some form of training in Crisis prevention intervention or professional crisis
management training. Sixteen (28%) respondents indicated that they have received training in
data collection. Four (7%) responded to having training in prompt hierarchy. Twenty-one (37%)
respondents identified some form of training in mental health. Nine (16%) respondents stated
they have received some form of training in academics. Sixteen (28%) respondents reported
receiving some form of disability specific training. Nine (16%) respondents declared that they
have received some form of training on individualized education plans (IEPs). Nineteen (33%)
respondents stated that they received some form of training in providing accommodations and
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modifications. Ten (18%) respondents reported that have received some form of training in
assistive technology. Five (9%) respondents indicated that have received training in
augmentative alternative communication devices (AAC). Thirteen (23%) respondents stated that
have received other trainings. Two (4%) respondents reported that they have not received
training in any of the above-mentioned areas.
Table 35
Respondents with a Master’s Degree and Areas in Which They Have Received Training (n = 5)
Answer Choices
Crisis Prevention Intervention or
Professional Crisis Management
Behavior Management and/or
Positive behavior support plans
Mental Health
Academic Training
Taking data
Disability Specific Training
IEP
Accommodations and Modifications
Assistive Technology
None of the above
Prompt Hierarchy
Augmentative Alternative Communication
Devices AAC
Other

Frequency

Percent

4

80.0

2

40.0

2
2
1
1
1
1
1
1
0
0

40.0
40.0
20.0
20.0
20.0
20.0
20.0
20.0
0.0
0.0

0

0.0

Of the 459 participants that participated in this portion of the survey, 5 respondents have
an education level of a master’s degree. Of these 5 respondents with this education level, 2
(40%) of respondents stated that they have received some form of training in behavior
management and/or positive behavior support plans. Four (80%) respondents reported having
received some form of training in Crisis prevention intervention or professional crisis
management training. One (20%) respondent indicated that they have received training in data
collection. No respondents in this education level responded to having training in prompt
hierarchy. Two (40%) respondents identified some form of training in mental health. Two (40%)
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respondents stated they have received some form of training in academics. One (20%)
respondent reported receiving some form of disability specific training. One (20%) respondent
declared that they have received some form of training on individualized education plans (IEPs).
One (20%) respondent stated that they received some form of training in providing
accommodations and modifications. One (20%) respondent reported that have received some
form of training in assistive technology. No respondents in this education level indicated that
they have received training in augmentative alternative communication devices (AAC). No
respondents stated that have received other trainings. One (20%) respondent reported that they
have not received training in any of the above-mentioned areas.
Table 36
Respondents Who Work in Greater Minnesota and Areas in Which They Have Received Training
(n = 178)
Answer Choices
Crisis Prevention Intervention or
Professional Crisis Management
Behavior Management and/or
Positive behavior support plans
Disability Specific Training
Taking data
Mental Health
Accommodations and Modifications
Assistive Technology
IEP
Academic Training
Other
Augmentative Alternative Communication
Devices AAC
None of the above
Prompt Hierarchy

Frequency

Percent

121

68.0

112

63.0

59
53
53
53
37
36
30
23
12

33.0
30.0
30.0
30.0
21.0
20.0
17.0
13.0
7.0

12
11

7.0
6.0

Of the 459 participants that participated in this portion of the survey, 178 respondents
reported they work in greater Minnesota. Of these 178 respondents 112, (63%) of respondents
stated that they have received some form of training in behavior management and/or positive
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behavior support plans. One hundred twenty-one (68%) respondents reported having received
some form of training in Crisis prevention intervention or professional crisis management
training. Fifty-three (30%) respondents indicated that they have received training in data
collection. Eleven (6%) responded to having training in prompt hierarchy. Fifty-three (30%)
respondents identified some form of training in mental health. Thirty (17%) respondents stated
they have received some form of training in academics. Fifty-nine (33%) respondents reported
receiving some form of disability specific training. Thirty-six (20%) respondents declared that
they have received some form of training on individualized education plans (IEPs). Fifty-three
(30%) respondents stated that they received some form of training in providing accommodations
and modifications. Thirty-seven (21%) respondents reported that have received some form of
training in assistive technology. Twelve (7%) respondents indicated that have received training
in augmentative alternative communication devices (AAC). Twenty-three (13%) respondents
stated that have received other trainings. Twelve (7%) respondents reported that they have not
received training in any of the above-mentioned areas.
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Table 37
Respondents Who Work in Suburban Minnesota and Areas in Which They Have Received
Training (n = 95)
Answer Choices
Crisis Prevention Intervention or
Professional Crisis Management
Behavior Management and/or
Positive behavior support plans
Disability Specific Training
Mental Health
Taking data
Accommodations and Modifications
Assistive Technology
IEP
Academic Training
Other
Augmentative Alternative Communication
Devices AAC
Prompt Hierarchy
None of the above

Frequency

Percent

74

78.0

61

64.0

27
27
26
23
21
19
15
14
7

28.0
28.0
27.0
24.0
22.0
20.0
16.0
15.0
7.0

5
5

5.0
5.0

Of the 459 participants that participated in this portion of the survey, 95 respondents
reported they work in suburban Minnesota. Of these 95 respondents, 61 (64%) of respondents
stated that they have received some form of training in behavior management and/or positive
behavior support plans. Seventy-four (78%) respondents reported having received some form of
training in Crisis prevention intervention or professional crisis management training. Twenty-six
(27%) respondents indicated that they have received training in data collection. Five (5%)
responded to having training in prompt hierarchy. Twenty-seven (28%) respondents identified
some form of training in mental health. Fifteen (16%) respondents stated they have received
some form of training in academics. Twenty-seven (28%) respondents reported receiving some
form of disability specific training. Nineteen (20%) respondents declared that they have received
some form of training on individualized education plans (IEPs). Twenty-three (24%) respondents
stated that they received some form of training in providing accommodations and modifications.
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Twenty-one (22%) respondents reported that have received some form of training in assistive
technology. Seven (7%) respondents indicated that have received training in augmentative
alternative communication devices (AAC). Fourteen (15%) respondents stated that have received
other trainings. Five (5%) respondents reported that they have not received training in any of the
above-mentioned areas.
Table 38
Respondents Who Work in Metro Minnesota and Areas in Which They Have Received Training
(n = 22)
Answer Choices
Crisis Prevention Intervention or
Professional Crisis Management
Behavior Management and/or
Positive behavior support plans
Mental Health
Taking data
Disability Specific Training
Accommodations and Modifications
Assistive Technology
Augmentative Alternative Communication
Devices AAC
IEP
Academic Training
Other
Prompt Hierarchy
None of the above

Frequency

Percent

20

91.0

15

68.0

12
8
7
7
7
6

55.0
36.0
32.0
32.0
32.0
27.0

6
3
3
2
1

27.0
14.0
14.0
9.0
5.0

Of the 459 participants that participated in this portion of the survey, 22 respondents
reported they work in Metro Minnesota. Of these 22 respondents, 15 (68%) of respondents stated
that they have received some form of training in behavior management and/or positive behavior
support plans. Twenty (91%) respondents reported having received some form of training in
Crisis prevention intervention or professional crisis management training. Eight (36%)
respondents indicated that they have received training in data collection. Two (9%) responded to
having training in prompt hierarchy. Twelve (55%) respondents identified some form of training
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in mental health. Thirty-three (14%) respondents stated they have received some form of training
in academics. Seven (32%) respondents reported receiving some form of disability specific
training. Six (27%) respondents declared that they have received some form of training on
individualized education plans (IEPs). Seven (32%) respondents stated that they received some
form of training in providing accommodations and modifications. Seven (32%) respondents
reported that have received some form of training in assistive technology. Six (27%) respondents
indicated that have received training in augmentative alternative communication devices (AAC).
Three (14%) respondents stated that have received other trainings. One (5%) respondent reported
that they have not received training in any of the above-mentioned areas.
Table 39
Respondents Who Work with Students Who are Identified as Having a Disability Label of Autism
Spectrum Disorder and Areas in Which They Have Received Training (n = 213)
Answer Choices
Crisis Prevention Intervention or
Professional Crisis Management
Behavior Management and/or
Positive behavior support plans
Mental Health
Disability Specific Training
Accommodations and Modifications
Taking data
Assistive Technology
IEP
Academic Training
Other
Augmentative Alternative Communication
Devices AAC
Prompt Hierarchy
None of the above

Frequency

Percent

160

75.0

141

66.0

75
68
66
64
53
45
40
30
21

35.0
32.0
31.0
30.0
25.0
21.0
19.0
14.0
10.0

15
13

7.0
6.0

Of the 459 participants that participated in this portion of the survey, 213 respondents
reported they work with students identified under the category of autism spectrum disorders
(ASD). Of these 213 respondents, 141 (66%) of respondents stated that they have received some
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form of training in behavior management and/or positive behavior support plans. One hundred
sixty (75%) respondents reported having received some form of training in Crisis prevention
intervention or professional crisis management training. Sixty-four (30%) respondents indicated
that they have received training in data collection. Fifteen (7%) responded to having training in
prompt hierarchy. 75 (35%) respondents identified some form of training in mental health. Forty
(19%) respondents stated they have received some form of training in academics. Sixty-eight
(32%) respondents reported receiving some form of disability specific training. Forty-five (21%)
respondents declared that they have received some form of training on individualized education
plans (IEPs). Sixty-six (31%) respondents stated that they received some form of training in
providing accommodations and modifications. Fifty-three (25%) respondents reported that have
received some form of training in assistive technology. Twenty-one (10%) respondents indicated
that have received training in augmentative alternative communication devices (AAC). Thirty
(14%) respondents stated that have received other trainings. Thirteen (6%) respondents reported
that they have not received training in any of the above-mentioned areas.
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Table 40
Respondents Who Work with Students Who are Identified as Having a Disability Label of
Developmental Cognitive Disabilities and Areas in Which They Have Received Training
(n = 152)
Answer Choices
Crisis Prevention Intervention or
Professional Crisis Management
Behavior Management and/or
Positive behavior support plans
Taking data
Disability Specific Training
Accommodations and Modifications
Mental Health
IEP
Assistive Technology
Academic Training
Augmentative Alternative Communication
Devices AAC
Other
Prompt Hierarchy
None of the above

Frequency

Percent

112

74.0

100

66.0

52
52
50
49
36
36
24
21

34.0
34.0
33.0
32.0
24.0
24.0
16.0
14.0

18
12
8

12.0
8.0
5.0

Of the 459 participants that participated in this portion of the survey, 152 respondents
reported they work with students identified under the category of developmental cognitive
disabilities (DCD). Of these 152 respondents, 100 (66%) of respondents stated that they have
received some form of training in behavior management and/or positive behavior support plans.
One hundred twelve (74%) respondents reported having received some form of training in Crisis
prevention intervention or professional crisis management training. Fifty-two (34%) respondents
indicated that they have received training in data collection. Twelve (8%) responded to having
training in prompt hierarchy. Forty-nine (32%) respondents identified some form of training in
mental health. Twenty-four (16%) respondents stated they have received some form of training
in academics. Fifty-two (34%) respondents reported receiving some form of disability specific
training. Thirty-six (24%) respondents declared that they have received some form of training on
individualized education plans (IEPs). Fifty (33%) respondents stated that they received some
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form of training in providing accommodations and modifications. Thirty-six (24%) respondents
reported that have received some form of training in assistive technology. Twenty-one (14%)
respondents indicated that have received training in augmentative alternative communication
devices (AAC). Eighteen (12%) respondents stated that have received other trainings. Eight (5%)
respondents reported that they have not received training in any of the above-mentioned areas.
Table 41
Respondents Who Work with Students Who are Identified as Having a Disability Label of
Specific Learning Disability and Areas in Which They Have Received Training (n = 165)
Answer Choices
Crisis Prevention Intervention or
Professional Crisis Management
Behavior Management and/or
Positive behavior support plans
Disability Specific Training
Mental Health
Taking data
Accommodations and Modifications
Assistive Technology
IEP
Academic Training
Other
Augmentative Alternative Communication
Devices AAC
Prompt Hierarchy
None of the above

Frequency

Percent

125

76.0

109

66.0

58
56
51
46
38
36
31
21
15

35.0
34.0
31.0
28.0
23.0
22.0
19.0
13.0
9.0

8
8

5.0
5.0

Of the 459 participants that participated in this portion of the survey, 165 respondents
reported they work with students identified under the category of specific learning disability
(SLD). Of these 165 respondents, 109 (66%) of respondents stated that they have received some
form of training in behavior management and/or positive behavior support plans. One hundred
twenty-five (76%) respondents reported having received some form of training in Crisis
prevention intervention or professional crisis management training. Fifty-one (31%) respondents
indicated that they have received training in data collection. Eight (5%) responded to having
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training in prompt hierarchy. Fifty-six (34%) respondents identified some form of training in
mental health. Thirty-one (19%) respondents stated they have received some form of training in
academics. Fifty-eight (35%) respondents reported receiving some form of disability specific
training. Thirty-six (22%) respondents declared that they have received some form of training on
individualized education plans (IEPs). Forty-six (28%) respondents stated that they received
some form of training in providing accommodations and modifications. Thirty-eight (23%)
respondents reported that have received some form of training in assistive technology. Fifteen
(9%) respondents indicated that have received training in augmentative alternative
communication devices (AAC). Twenty-one (13%) respondents stated that have received other
trainings. Eight (5%) respondents reported that they have not received training in any of the
above-mentioned areas.
Table 42
Respondents Who Work with Students Who are Identified as Having a Disability Label of
Emotional Behavioral Disorders (EBD) and Areas in Which They Have Received Training
(n = 202)
Answer Choices
Crisis Prevention Intervention or
Professional Crisis Management
Behavior Management and/or
Positive behavior support plans
Mental Health
Disability Specific Training
Taking data
Accommodations and Modifications
Assistive Technology
IEP
Academic Training
Other
Augmentative Alternative Communication
Devices AAC
Prompt Hierarchy
None of the above

Frequency

Percent

149

74.0

137

68.0

73
69
69
63
48
44
38
30
16

36.0
34.0
34.0
31.0
24.0
22.0
19.0
15.0
8.0

14
10

7.0
5.0
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Of the 459 participants that participated in this portion of the survey, 202 respondents
reported they work with students identified under the category of emotional behavior disorder
(EBD). Of these 202 respondents, 137 (68%) of respondents stated that they have received some
form of training in behavior management and/or positive behavior support plans. One hundred
forty-nine (74%) respondents reported having received some form of training in Crisis
prevention intervention or professional crisis management training. Sixty-nine (34%)
respondents indicated that they have received training in data collection. Fourteen (7%)
responded to having training in prompt hierarchy. Seventy-three (36%) respondents identified
some form of training in mental health. Thirty-eight (19%) respondents stated they have received
some form of training in academics. Sixty-nine (34%) respondents reported receiving some form
of disability specific training. Forty-four (22%) respondents declared that they have received
some form of training on individualized education plans (IEPs). Sixty-three (31%) respondents
stated that they received some form of training in providing accommodations and modifications.
Forty-eight (24%) respondents reported that have received some form of training in assistive
technology. Sixteen (8%) respondents indicated that have received training in augmentative
alternative communication devices (AAC). Thirty (15%) respondents stated that have received
other trainings. Ten (5%) respondents reported that they have not received training in any of the
above-mentioned areas.
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Table 43
Respondents Who Work with Students Who are Identified as Having a Disability Label of Other
Health Disability or Impairment (OHD or OHI) and Areas in Which They Have Received
Training (n = 90)
Answer Choices
Crisis Prevention Intervention or
Professional Crisis Management
Behavior Management and/or
Positive behavior support plans
Disability Specific Training
Mental Health
Accommodations and Modifications
Taking data
Assistive Technology
Academic Training
IEP
Other
Augmentative Alternative Communication
Devices AAC
Prompt Hierarchy
None of the above

Frequency

Percent

74

82.0

58

64.0

35
33
30
29
26
16
15
12
11

39.0
37.0
33.0
32.0
29.0
18.0
17.0
13.0
12.0

8
2

9.0
2.0

Of the 459 participants that participated in this portion of the survey, 90 respondents
reported they work with students identified under the category of other health disability or
impairment (OHD, OHI). Of these 90 respondents, 58 (64%) stated that they have received some
form of training in behavior management and/or positive behavior support plans. Seventy-four
(82%) respondents reported having received some form of training in Crisis prevention
intervention or professional crisis management training. Twenty-nine (32%) respondents
indicated that they have received training in data collection. Eight (9%) responded to having
training in prompt hierarchy. Thirty-three (37%) respondents identified some form of training in
mental health. Sixteen (18%) respondents stated they have received some form of training in
academics. Thirty-five (39%) respondents reported receiving some form of disability specific
training. Fifteen (17%) respondents declared that they have received some form of training on
individualized education plans (IEPs). Thirty (33%) respondents stated that they received some
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form of training in providing accommodations and modifications. Twenty-six (29%) respondents
reported that have received some form of training in assistive technology. Eleven (12%)
respondents indicated that have received training in augmentative alternative communication
devices (AAC). Twelve (13%) respondents stated that have received other trainings. Two (2%)
respondents reported that they have not received training in any of the above-mentioned areas.
Table 44
Respondents Who Work with Students Who are Identified as Having a Disability Label of Deaf
and/or Hard of Hearing, Vision Impairment, Physical Impairment (D/HH, VI, PI) and Areas in
Which They Have Received Training (n = 66)
Answer Choices
Crisis Prevention Intervention or
Professional Crisis Management
Behavior Management and/or
Positive behavior support plans
Disability Specific Training
Mental Health
Assistive Technology
Accommodations and Modifications
Taking data
IEP
Augmentative Alternative Communication
Devices AAC
Other
Academic Training
Prompt Hierarchy
None of the above

Frequency

Percent

51

77.0

45

68.0

25
21
19
18
18
12
10

38.0
32.0
29.0
27.0
27.0
18.0
15.0

10
7
4
3

15.0
11.0
6.0
5.0

Of the 459 participants that participated in this portion of the survey, 66 respondents
reported they work with students identified under the category of deaf and/or hard of hearing,
vision impairment or physical impairment (D/HH, VI, PI). Of these 66 respondents, 45 (68%) of
respondents stated that they have received some form of training in behavior management and/or
positive behavior support plans. Fifty-one (77%) respondents reported having received some
form of training in Crisis prevention intervention or professional crisis management training.
Eighteen (27%) respondents indicated that they have received training in data collection. Four
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(6%) responded to having training in prompt hierarchy. Twenty-one (32%) respondents
identified some form of training in mental health. Seven (11%) respondents stated they have
received some form of training in academics. Twenty-five5 (38%) respondents reported
receiving some form of disability specific training. Twelve (18%) respondents declared that they
have received some form of training on individualized education plans (IEPs). Eighteen (27%)
respondents stated that they received some form of training in providing accommodations and
modifications. Nineteen (29%) respondents reported that have received some form of training in
assistive technology. Ten (15%) respondents indicated that have received training in
augmentative alternative communication devices (AAC). Ten (15%) respondents stated that have
received other trainings. Three (5%) respondents reported that they have not received training in
any of the above-mentioned areas.
Table 45
Respondents Who Work with Students Who are Identified as Having a Disability Label of Other
(a Category Not Listed) and Areas in Which They Have Received Training (n = 19)
Answer Choices
Crisis Prevention Intervention or
Professional Crisis Management
Behavior Management and/or
Positive behavior support plans
Accommodations and Modifications
Disability Specific Training
IEP
Mental Health
Academic Training
Assistive Technology
Other
Taking data
None of the above
Prompt Hierarchy
Augmentative Alternative Communication
Devices AAC

Frequency

Percent

11

58.0

10

53.0

6
5
5
3
3
3
3
2
2
0
0

32.0
26.0
26.0
16.0
16.0
16.0
16.0
11.0
11.0
0.0
0.0
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Of the 459 participants that participated in this portion of the survey, 19 respondents
reported they work with students identified under a disability category not mentioned. Of these
19 respondents, 10 (53%) of respondents stated that they have received some form of training in
behavior management and/or positive behavior support plans. Eleven (58%) respondents
reported having received some form of training in Crisis prevention intervention or professional
crisis management training. Two (11%) respondents indicated that they have received training in
data collection. None of the respondents responded to having training in prompt hierarchy. Three
(16%) respondents identified some form of training in mental health. Three (16%) respondents
stated they have received some form of training in academics. Five (26%) respondents reported
receiving some form of disability specific training. Five (26%) respondents declared that they
have received some form of training on individualized education plans (IEPs). Six (32%)
respondents stated that they received some form of training in providing accommodations and
modifications. Three (16%) respondents reported that have received some form of training in
assistive technology. None of the respondents indicated that have received training in
augmentative alternative communication devices (AAC). Three (16%) respondents stated that
have received other trainings. Two (11%) respondents reported that they have not received
training in any of the above-mentioned areas.
Research Questions 1 and 2
1. What are the differences in perceptions of K-12 Special Education paraprofessionals
and their level of preparedness to work with students with disabilities based on
disability categories and/or location?
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2. What are the similarities in perceptions of K-12 Special Education paraprofessionals
and their level of preparedness to work with students with disabilities based on
disability categories and/or location?
Research questions 1 and 2 explore the differences and similarities in the way K-12
special education paraprofessionals responded to their level of preparedness to work with
students with disabilities based on disability categories and/or location. To measure any
similarities and differences in responses based on the disability category that paraprofessionals
state they work with, the researcher with the assistance of St. Cloud State University’s Statistical
Center, ran an independent-samples test. This type of test “explores whether the means of two
independent samples or groups significantly differ from each other” (Bergin, 2018, p. 104). With
this information the researcher determines significance of the findings. Bergin (2018) states this
is “a procedure for determining whether the results achieved in a statistical test are unlikely to be
due to chance” (p. 241). For the purpose of this study, findings are significant if the p-value is
below 0.05.
Table 46
Comparison of Day-to-day Roles of Respondents Who Work with Students with Autism Spectrum
Disorder to Respondents Who Work with Students in Another Disability Category (n = 211)
Monitor and redirect student behavior
Autism Spectrum Disorder (ASD)
Other disability Categories
Assist Students with personal
care
Autism Spectrum Disorder (ASD)
Other disability Categories

N
210
86
N

Mean
4.51
4.17
Mean

Std. D
.720
.955
Std. D

P
.003
P

210
86

2.62
2.25

1.434
1.371

.039

Comparing those who answered to working with students who have ASD, there were two
responses to be found to have significance to them compared to other disability categories. One
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of the responses that had been compared is monitoring and redirecting student behavior. The 210
respondents in the ASD category (M = 4.51, SD = .720) comparing to those in other disability
categories (N = 86, M = 4.17, SD = .955). With the p-value indicating that p = .003, these two
groups answered similarly. The same can be said for the day-to-day responsibility of assisting
students with personal care needs. The 210 respondents in the ASD category (M = 2.62, SD =
1.434) comparing to those in other disability categories (N = 86, M = 2.25, SD = 1.371). With the
p-value indicating that (p = .039).
Table 47
Comparison of Training Received by Respondents Who Work with Students with Autism
Spectrum Disorders (ASD) Compared to Other Disability Categories in the Response Training
They Have Received (n = 211)
Overall responses to training received
Autism Spectrum Disorder
Other disability Categories
Mental Health
Autism Spectrum Disorder
Other disability Categories
Academic Training
Autism Spectrum Disorder
Other disability Categories
Assistive Technology
Autism Spectrum Disorder
Other disability Categories

N
210
86
N
210
86
N
210
86
N
210
86

Mean
3.71
3.08
Percent
35%
23%
Percent
19%
9%
Percent
25%
15%

Std. D
2.690
2.29
Std. D
.477
.425
Std. D
.391
.292
Std. D
.436
.360

P
. 043
P
.043
P
.023
P
.038

Comparing those who answered to working with students who have ASD, there was
significance in the overall training received and three specific areas of training that show
significance in responses compared to other disability categories. Overall training received by
those who answered working with autism spectrum disorders, the 210 respondents in the ASD
category (M = 3.71, SD = 2.690) comparing to those in other disability categories (N = 86, M =
3.08, SD = 2.292). With the p-value indicating that (p = .043), these two groups answered
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similarly. For those who work with students who have ASD (N = 210) 35%, (SD = .477) 12 %
more paraprofessionals compared to those in other disability categories (N = 86), 23%, (SD =
.425) have had training in Mental Health, (p = .043). Academic training has been provided to
10% more for those who work with students who have ASD (N = 210, 19%, SD = .391),
compared to other disability categories (N = 86, 9%, SD = .292), (p = .023). Finally, assistive
technology training is also received 10% more for those who work with students who have ASD
(N = 210, 25%, SD = .436) compared to other disability categories (p = .038).
Table 48
Comparison of Day-to-day Roles of Respondents Who Work with Students with Developmental
Cognitive Disabilities (DCD) to Respondents Who Work with Students in Another Disability
Category (n = 152)
Assist students with personal care needs
Developmental Cognitive Disability
Other disability Categories

N
150
147

Mean
2.94
2.07

Std. D
1.462
1.245

P
.000

Comparing those who answered to working with students who have DCD, there was one
response to be found to have significance compared to other disability categories. The day-to-day
responsibility of assisting students with personal care needs. The 150 respondents in the DCD
category (M = 2.94, SD = 1.462) comparing to those in other disability categories (N = 147, M =
2.07, SD = 1.245). With the p-value indicating that (p = .000). The data shows that those who
work with students with a DCD label are closer to this day-to-day responsibility as being
sometimes a part of their day, rather than rarely being a part of their day.

125
Table 49
Comparison of Training Received by Respondents Who Work with Students with Developmental
Cognitive Disabilities (DCD) Compared to Other Disability Categories in the Response Training
They Have Received (n = 152)
Mental Health
Developmental Cognitive Disability
Other disability Categories

N
152
147

Percent
14%
5%

Std. D
.346
.214

P
.007

Comparing those who answered to working with students who have DCD, there was
significance in having received mental health training. For those who work with students who
have DCD (N = 152, 14%, SD = .346) 9 % more paraprofessionals compared to those in other
disability categories (N = 147, 5%, SD = .214) have had training in Mental Health, (p = .007).
Table 50
Comparison of Day-to-day Roles of Respondents Who Work with Students with Specific Learning
Disabilities (SLD) to Respondents Who Work with Students in Another Disability Category (n =
165)
Review and correct student work
Specific Learning Disability
Other disability Categories
Assist Students with personal
care needs
Other disability Categories
Specific Learning Disability
Tutor Students in Academics
Specific Learning Disability
Other disability Categories

N
163
131
N

Mean
3.14
2.78
Mean

Std. D
1.110
1.172
Std. D

133
164
N
161
132

2.70
2.36
Mean
3.49
3.14

1.512
1.333
Std. D
1.338
1.347

P
.007
P

.044
P
.025

Comparing those who answered to working with students who have SLD, there were
three responses that have significance to them compared to other disability categories. One of the
responses that had been compared is review and correct student work. The respondents in the
SLD category sometimes review and correct student work (N = 163, M = 3.14, SD = 1.110)
comparing to those in other disability categories who rarely correct student work (N = 131, M =
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2.78, SD = 1.172), (p = .007). For the day-to-day responsibility of assisting students with
personal care needs. The 164 respondents in the SLD category (M = 2.36, SD = 1.333)
comparing to those in other disability categories (N = 133, M = 2.70, SD = 1.512), (p = .044).
This that work with students who have SLD have a mean difference of .34 that they are less
likely to assist students with personal care needs. Tutoring students in academics for those who
work with students who have SLD (N = 161, M = 3.49, SD = 1.338) compared to other disability
categories (N = 132, M = 3.14, SD = 1.347), (p = .025). Paraprofessionals who selected SLD
have a mean difference of -35 and are more likely to tutor students in academics than those who
work in other disability categories.
There was no significance found for those who work with students who are in the SLD
category and the training they have received. No table has been included to reflect this.
Table 51
Comparison of Day-to-day Roles of Respondents Who Work with Students with Emotional
Behavioral Disorder (EBD) to Respondents Who Work with Students in Another Disability
Category (n = 211)
Monitor and redirect student behavior
Emotional Behavioral Disorder
Other disability Categories
Help with data collection and/
record keeping
Emotional Behavioral Disorder
Other disability Categories

N
200
94
N

Mean
4.57
4.09
Mean

Std. D
.684
.947
Std. D

P
. 000
P

198
95

3.66
3.22

1.226
1.314

.005

Comparing those who answered to working with students who have EBD, there were two
responses to be found to have significance to them compared to other disability categories. One
of the responses that had been compared is monitoring and redirecting student behavior. The 200
respondents in the EBD category (M = 4.57, SD = .684) comparing to those in other disability
categories (N = 94, M = 4.09, SD = .947). With the p-value indicating that (p = .000).
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Paraprofessionals have a mean difference of .48 showing that those who work with students in
the EBD category are more often help to monitor and redirect student behavior. The 200
respondents in the EBD category (M = 3.66, SD = 1.226) comparing to those in other disability
categories (N = 95, M = 3.22, SD = 1.314). With the p-value indicating that (p = .005).
Table 52
Comparison of Training Received by Respondents Who Work with Students with Emotional
Behavioral Disorders (EBD) Compared to Other Disability Categories in the Response Training
They Have Received (n = 202)
Overall responses to training received
Emotional Behavioral Disorder
Other disability Categories
Taking Data
Emotional Behavioral Disorder
Other disability Categories
Mental Health
Emotional Behavioral Disorder
Other disability Categories
Academic Training
Emotional Behavioral Disorder
Other disability Categories

N
202
97
N
202
97
N
202
97
N
202
97

Mean
3.76
3.04
Percent
34%
20%
Percent
36%
23%
Percent
19%
10%

Std. D
2.701
2.291
Std. D
.475
.399
Std. D
.480
.421
Std. D
.392
.306

P
.017
P
.006
P
.018
P
.042

Comparing those who answered to working with students who are labeled as EBD, there
was significance in the overall training received and three specific areas of training that show
significance in responses compared to other disability categories. Overall training received by
those who answered working with students who are labeled as EBD, the 200 respondents in the
EBD category (M = 3.76, SD = 2.701) comparing to those in other disability categories (N = 97,
M = 3.04, SD = 2.291), with the p-value indicating that (p = .017). For those who work with
students who have EBD (N = 202, 34%, SD = .475) 14 % more paraprofessionals compared to
those in other disability categories (N = 97, 20%, SD = .399) have had training in taking data,
(p = .006). Mental health training has been provided to 13% more for those who work with
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students who have EBD (N = 202, 36%, SD = .480), compared to other disability categories (N =
97, 23%, SD = .421), (p = .018). Finally, academic training is also received 9% more for those
who work with students who have EBD (N = 202, 19%, SD = .392) compared to other disability
categories (N = 97, 10%, SD = .306), (p = .042).
Table 53
Comparison of Day-to-day Roles of Respondents Who Work with Students with Other Health
Disabilities or Impairment (OHD, OHI) to Respondents Who Work with Students in Another
Disability Category (n = 90)
Adapt tests or other student assignments
Other health disability or impairment
Other disability Categories

N
89
207

Mean
3.36
3.04

Std. D
1.170
1.242

P
.039

Comparing those who answered to working with students who have OHD(OHI), there
was one response to be found to have significance compared to other disability categories. The
day-to-day responsibility of adapting tests or other student assignments. The 89 respondents in
the OHD(OHI) category (M = 3.36, SD = 1.170) comparing to those in other disability categories
(N = 207, M = 3.04, SD = 1.242), (p = .039).
Table 54
Comparison of Training Received by Respondents Who Work with Students with Other Health
Disabilities or Impairment (OHD, OHI) Compared to Other Disability Categories in the
Response Training They Have Received (n = 90)
Crisis Prevention Intervention
Other health disabilities or impairment
Other disability Categories
None of the above
Other disability Categories
Other health disabilities or impairment

N
90
209
N
209
90

Percent
82%
69%
Percent
8%
2%

Std. D
.384
.464
Std. D
.267
.148

P
.011
P
.025

Comparing those who answered to working with students who have OHD(OHI), there
was significance in having received in two areas. For those who work with students who have
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OHD(OHI), (N = 90, 82%, SD = .384) 13% more paraprofessionals compared to those in other
disability categories (N = 209, 69%, SD = .464) have had training in Crisis prevention and
intervention training, (p = .011). In the OHD(OHI) category (N = 90, 2%, SD = .148) 2% stated
they have not received any of the options for trainings compared to those in other disability
categories (N = 209, 8%, SD = .267), (p = .025).
Table 55
Comparison of Day-to-day Roles of Respondents Who Work with Students Who are Deaf and/or
Hard of Hearing, Vision Impairment, Physical Impairment (DHH, VI, PI) to Respondents Who
Work with Students in Another Disability Category (n = 65)
Assist students with personal care needs
DHH, VI, PI
Other disability Categories

N
65
232

Mean
3.06
2.36

Std. D
1.446
1.382

P
.000

Comparing those who answered to working with students who have DHH/VI/PI was one
response to be found to have significance compared to other disability categories. The day-to-day
responsibility of assisting students with personal care needs. The 65 respondents in the category
of DHH/VI/PI (M = 3.06, SD = 1.446) comparing to those in other disability categories (N =
232, M = 2.36, SD = 1.382), (p = .000). The data shows that those who work with students with a
DHH/VI/PI label are closer to this day-to-day responsibility as being sometimes a part of their
day, rather than rarely being a part of their day.
There was no significance found for those who work with students who are in the
DHH/VI/PI category and the training they have received. No table has been included to reflect
this.
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Table 56
Comparison of Day-to-day Roles of Respondent’s Based on Community Setting (Location)
(n = 293)
Review and correct student work
Metro
Suburban
Greater Minnesota
Assist Students with personal
care needs
Greater Minnesota
Suburban
Metro
Tutor Students in Academics
Suburban
Greater Minnesota
Metro

N
22
94
177
N

Mean
3.50
3.43
3.10
Mean

Std. D
1.102
1.011
.969
Std. D

177
94
22
N
93
174
22

2.49
2.41
3.23
Mean
3.62
3.20
3.00

1.386
1.469
1.445
Std. D
1.375
1.312
1.414

P

.007
P

.050
P

.025

Table 56 shows the significance for three day-to-day roles and responsibilities based on
paraprofessionals community setting. Respondents in the Metro (N = 22, M = 3.50, SD = 1.102)
have a higher mean of sometimes reviewing and correcting student work compared to those in
suburban settings (N = 94, M = 3.43, SD = 1.011) and those and greater Minnesota (N = 177, M
= 3.10, SD = .969), (p = .050). The role of assisting students with personal care needs,
respondents in the metro (N = 22, M = 3.23, SD = 1.445) sometimes do this task compared to
those in suburban areas (N = 94, M = 2.41, SD = 1.469) and greater Minnesota (N = 177, M =
2.41, SD = 1.386), (p = .050) who rarely have this task. In suburban settings respondents (N =
93, M = 3.62, SD = 1.375) had a higher mean for tutoring students in academics compared to
those in the metro (N = 22, M = 3.00, SD = 1.414) and those in greater Minnesota (N = 174, M =
3.20, SD = 1.312), (p = .025).
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Table 57
Comparison of Training Received by Respondents Based on Community Setting (Location)
(n = 295)
Crisis Prevention Intervention
Metro
Suburban
Greater Minnesota
Mental Health
Metro
Greater Minnesota
Suburban
Augmentative Communication Device
Metro
Greater Minnesota
Suburban

N
22
95
178
N
22
178
95
N
22
178
95

Percent
91%
78%
68%
Percent
55%
30%
28%
Percent
27%
7%
7%

Std. D
.294
.417
.468
Std. D
.510
.459
.453
Std. D
.456
.261
.263

P

.030
P

.047
P

.006

Table 57 shows the significance for three trainings that paraprofessional respondents
stated they have received based on their community setting. Respondents in the Metro (N = 22,
91%, SD = .294) have a higher percentage of having been trained in Crisis Prevention and
Intervention training compared to those in suburban settings (N = 95, 78%, SD = 417) and those
and greater Minnesota (N = 178, 68%, SD = .468), (p = .030). Mental health training for
respondents in the metro (N = 22, 55%, SD = .510) had a higher percentage compared to those in
suburban areas (N = 95, M = 28%, SD = .453) and greater Minnesota (N = 178, 30%, SD = .459),
(p = .047). In Metro settings respondents (N = 22, M = 27%, SD = .456) had a higher percentage
for training in AAC devices compared to those in Suburban settings (N = 95, M = 7%, SD =
.263) and those in greater Minnesota (N = 178, 7%, SD = .261), (p = .006).
Research Question 3
3. How did select K-12 special education paraprofessionals report their level of
preparedness to work with students who have disabilities in an inclusive setting based
on their education and/or years of experience?
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Research question 3 explores how select K-12 special education paraprofessionals
responded to their level of preparedness to work with students with disabilities based on their
education and years of experience. To measure any significance in responses based on the
respondent’s level of educational background and their years of experience that
paraprofessionals state they have had, the researcher with the assistance of St. Cloud State
University’s Statistical Center, ran an independent-samples test. This type of test “explores
whether the means of two independent samples or groups significantly differ from each other”
(Bergin, 2018, p. 104). With this information the researcher determines significance of the
findings. Bergin (2018) states this is “a procedure for determining whether the results achieved
in a statistical test are unlikely to be due to chance” (p. 241). For the purpose of this study,
findings are significant if the p-value is below 0.05.
Table 58
Significance of Day-to-day Roles of Respondent’s Educational Background (n = 296)
Help with data collection
High School graduation/GED
Associates degree or specialty license
Bachelor’s Degree
Master’s Degree
Assist in implementing IEP
504 plans, or BIPs
High School graduation/GED
Associates degree or specialty license
Bachelor’s Degree
Master’s Degree

N
102
127
56
5
N

Mean
3.45
3.72
3.38
1.80
Mean

Std. D
1.232
1.133
1.434
1.789
Std. D

P

.004
P

105
129
56
5

2.95
3.37
3.91
3.60

1.608
1.474
1.240
1.949

.002

Table 58 shows the significance for two day-to-day roles and responsibilities based on
paraprofessional respondent’s education level. Respondents with an associate degree or specialty
license (N = 127, M = 3.72, SD = 1.133) have a higher mean of sometimes helping with data
collection compared to those with a high school diploma (N = 102, M = 3.45, SD = 1.232) and
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those with a bachelor’s degree (N = 56, M = 1.80, SD = 1.789). Those who have a master’s
degree (N = 5, M = 1.80, SD = 1.789) have a mean response of never having this role/
responsibility, (p = .050). The role of assisting in implementing IEP, 504 plans, or BIPS,
respondents with a bachelor’s degree (N = 56, M = 3.91, SD = 1.240) sometimes do this task
compared to those with an associate degree or specialty license (N = 129, M = 3.37, SD = 1.474)
and those with a master’s degree (N = 5, M = 3.60, SD = 1.949). Respondents with a high school
diploma (N = 105, M = 2.95, SD = 1.608), that this is rarely a responsibility, (p = .050).
There was no significance found for differences in education level and the training they
have received. No table has been included to reflect this.
Table 59
Significance of Training Received by Respondents Based on Years of Experience as a
Paraprofessional (n = 173)
Overall amount of training received
0 – 5 years
6 – 10 years
11 – 15 years
16 + years
Behavior management or behavior
support plans
0 – 5 years
6 – 10 years
11 – 15 years
16 + years
Crisis Prevention Intervention
0 – 5 years
6 – 10 years
11 – 15 years
16 + years
Mental Health
0 – 5 years
6 – 10 years
11 – 15 years
16 + years

N
54
46
23
50
N

Mean
2.80
3.41
3.74
5.00
Percent

Std. D
2.243
2.604
2.880
2.726
Std. D

54
46
23
50
N
54
46
23
50
N
54
46
23
50

44%
59%
78%
86%
Percent
56%
83%
83%
86%
Percent
15%
33%
43%
56%

.502
.498
.422
.351
Std. D
.502
.383
.388
.351
Std. D
.359
.474
.507
.501

P

.000
P

.000
P

.001
P

.000
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Table 59 (Continued)
Disability Specific Training
0 – 5 years
6 – 10 years
11 – 15 years
16 + years
Accommodations and modifications
0 – 5 years
6 – 10 years
11 – 15 years
16 + years
Academic Training
0 – 5 years
6 – 10 years
11 – 15 years
16 + years

N
54
46
23
50
N
54
46
23
50
N
54
46
23
50

Percent
19%
28%
30%
50%
Percent
24%
20%
30%
50%
Percent
7%
17%
13%
32%

Std. D
.392
.455
.470
.505
Std. D
.432
.401
.470
.505
Std. D
.264
.383
.344
.471

None of the above
0 – 5 years
6 – 10 years
11 – 15 years
16 + years

N
54
46
23
50

Percent
13%
9%
0%
0%

Std. D
.339
.285
.000
.000

P

.006
P

.006
P

.010
P

.024

There was no significance found for differences in years of experience and day-to-day
roles and responsibilities. No table has been included to reflect this.
Table 59 shows the significance for trainings that paraprofessional respondents stated
they have received based on their years of experience. In overall training received those with 16+
years of experience had stated they have received an average of five trainings (N = 50, M = 5.00,
SD = 2.726) compared to those with 0-5 years (N = 54, M = 2.80, SD = 2.243), 6-10 years (N =
46, M = 3.41, SD = 2.604), and 11-15 years (N = 23, M = 3.74, SD = 2.880), (p = .000).
Respondents with 16+ years of experience (N = 50, 86%, SD = .351) have a higher percentage of
having been trained in behavior management or behavior support plans compared to those with
0-5 years (N = 54, 44%, SD = .502) 6-10 years (N = 46, 59%, SD = .498), and those with 11-15
years (N = 23, 78%, SD = .422), (p = .000). Crisis prevention and intervention training for those
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with 16+ years of experience (N = 50, 86%, SD = .351) had a higher percentage compared to
those with 0-5 years (N = 54, M = 56%, SD = .502), 6-10 years (N = 46, 83%, SD = .383), and
those with 11-15 years (N = 23, 83%, SD = .388), (p = .001). For those with 16+ years of
experience respondents (N = 50, 56%, SD = .501) had a higher percentage for training in mental
health compared to those with 0-5 years (N = 54, 15%, SD = .359), 6-10 years (N = 46, 33%, SD
= .474), and those with 11-15 years (N = 23, 43%, SD = .507), (p = .006). Having received
training in disability specific those with 16+ years of experience (N = 50, 50%, SD = .505) have
a higher percentage than those with 0-5 years (N = 54, 19%, SD = .392), 6-10 years (N = 46,
28%, SD = .455), and 11-15 years (N = 23, 30%, SD = .470), (p = .006). Respondents with 16+
years of experience (N = 50, 50%, SD = .505) have a higher percentage of receiving training in
accommodations and modifications compared to those with 0-5 years (N = 54, 24%, SD = .432),
6-10 years (N = 46, 20%, SD = .401), and 11-15 years (N = 23, 30%, SD = .470), (p = .006).
Academic training has a higher percentage of respondents receiving this training for those with
16+ years of experience (N = 50, 32%, SD = .471) compared to those with 0-5 years (N = 54,
7%, SD = .264), 6-10 years of experience (N = 46, 17%, SD = .383) and 11-15 years of
experience (N = 23, 13%, SD = .344), (p = .010). For the selection of none of the above, those
with 11-15 years of experience and those with 16+ years of experience did not select this as an
option. Respondents with 0-5 years of experience (N = 54, 13%, SD = .339) and those with 6-10
years (N = 46, 9%, SD = .285) selected none of the above for a response to not having received
any of the options in the survey for training received, (p = .024).
Summary
Chapter 4 detailed the results of a quantitative survey that had been sent out to three
regions in the state of Minnesota to collect information from K-12 special education
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paraprofessionals who work with students with disabilities in a general education setting. The
information from these studies was then analyzed and presented in descriptive and visual form
(tables). These descriptive statistics included: frequencies and percentages, mean of each answer,
the standard deviation, and statistical tests (Pearson Correlation and ANOVA [one -way analysis
of variance]).
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Chapter 5: Summary, Conclusions, and Recommendations
The purpose of Chapter 5 is to summarize the findings from the study and present
conclusions that have been formulated by the data presented in chapter four. The researcher will
provide an examination of the findings and present a summarized analysis from the data related
to the research questions. This also includes limitations that were found after the study had been
conducted. Finally, the researcher will provide recommendations for future research and
professional practice.
Purpose
The purpose of this study was to examine the perceptions of K-12 Special Education
Paraprofessionals in the state of Minnesota who service special education students in a general
education setting. This includes students serviced in federal settings 1, 2, and 3 who are served
across all disability categories. The survey was designed to obtain the perceptions of
paraprofessionals regarding their preparedness to work with special education students in a
general education setting. Specifically, the survey questions were created to solicit the level of
preparedness, job responsibilities, training received and implementation of best practices of
paraprofessionals work in an inclusive setting with special education students.
The purpose of this study was accomplished by surveying paraprofessionals across the
state of Minnesota regarding their perceptions on the training they have received and the day-today tasks that they do based on years of experience, setting of the school district, education
background and the disability category of the students that they work with.
Research Questions
The following research questions guided this study:
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1. What are the differences in the perceptions of K-12 Special Education Paraprofessionals
and their level of preparedness to work with students with disabilities who work in a rural
setting compared to an urban/suburban community? Or across disability categories or
location?
2. What are the similarities in perceptions of K-12 Special Education Paraprofessionals and
their level of preparedness to work with students with disabilities who work in a rural
setting compared to an urban/suburban community? Or across disability categories or
location?
3. How did select K-12 special education paraprofessionals report their level of
preparedness to work with students who have disabilities in an inclusive setting based on
their education and/or years of experience?
Research Design
The study conducted was a quantitative study. A survey (Appendix E) was sent to
participants. A convenience sampling technique was used to select and identify participants by
reaching out to three different regional sections within the state of Minnesota. These regions had
been determined by the researcher and committee members. A convenience sampling technique
for the purpose of this study is due to “the researcher having samples that are the most
convenient or easiest to access” (Bergin, 2018, p. 45).
Study Method
The sample group was taken from three special education regions within the state of
Minnesota. The participants that were invited to participate in the study were special education
paraprofessionals that work in an inclusive (general education) setting. The participants were
invited to participate in a variety of ways depending on the region in which they worked. In two
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regions, the regional directors had direct contact with paraprofessionals and were able to send the
survey directly through a mass email. In the remaining region, leadership forwarded an
introductory letter along with the consent protocol to member district special education directors.
The researcher had gained consent from four of the member district special education directors
who then forwarded the survey to paraprofessionals through email.
The study’s survey was available in an electronic format that was sent to participants
using a secure internet link and consisted of 10 questions (Appendix E).
A total of 459 paraprofessionals participated in this study. Of the 459 responses, 294
were completed, 183 were not completed. Surveys with all the questions answered were
determined valid, of the 459 responses 64% were valid. Validity for the purpose of this study, is
determined by the number of completed responses. Two hundred ninety-four (64%) respondents
had answered every question within the study and left no questions blank. One hundred eightythree (36%) respondents left some answers blank. All responses are being used in this study, due
to some survey questions having higher response rates than others. Since more than 50% of the
respondents answered all the survey questions, the use of those that left answers blank still allow
for the measure of internal validity. Internal validity is “when the data analysis reflects the
relationship or effect that the researcher is interested in” (Bergin, 2018, p. 26).
Saint Cloud State University Office of Statistical Analysis (SPSS) helped to develop the
survey based on the researchers requests and questions, SPSS analyzed the data and provided
descriptive statistics. These descriptive statistics included: frequencies and percentages, mean of
each answer, the standard deviation, and statistical tests (Pearson Correlation and ANOVA (oneway analysis of variance)). The use of statistical significance was used to answer research
questions, this confidence interval is 95% (alpha 0.05).
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The first part of the survey collected minimal demographic information that included:
years of experience, location of district (metro, suburban, or greater Minnesota), and educational
background. The second part of the survey asked how much time was spent with students outside
of the special education classroom, which classes they attended with students, and what
disability categories they worked with. The third part of the survey has asked what areas of
training they had received, and to rate their day-to-day tasks as a paraprofessional.
Limitations
Roberts and Hyatt (2019) define limitations as “particular features of your study that you
know may affect the results of your ability to generalize the findings. Limitations can involve
areas in which you have little or no control” (p. 154). One of the most significant limitations of
the study, is that you cannot control how participants interpret the survey questions, or how they
respond. Some examples from the raw data include:
1. The study was voluntary and limited by the number of surveys completed.
2. The accuracy of the data and information gathered was dependent upon honesty of
the respondents answering the survey questions.
3. The last question of the survey was a choose all that apply to answer the question for
what training the respondents have received. Due to a survey error, 60 participants
did not get to answer this survey question. The check all that apply function was not
working and did not get corrected until after 60 respondents has participated.
4. This study was conducted during the covid-19 pandemic in which paraprofessionals
could have been in different learning models when they had responded to the survey.
In the state of Minnesota Districts were going between Distance Learning, Hybrid,
and in-person learning models. This information was not gathered as part of the
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survey but could have affected some of the responses to the survey questions. During
the time of the study, the district that the researcher works for had students in person,
so the perspective was that participants were going to respond to questions assuming
they have been working with students who are in person. For paraprofessionals who
answered the survey that they have 0-5 years of experience, a paraprofessional who
had only been working as a paraprofessional for less than a year, may not have had
experience with students in person at the time of the survey. They may have only had
experience working with students in an online setting.
5. Due to the study being conducted during the covid-19 pandemic, this could have also
affected the number of respondents that had participated, due to directors having a
different role this school year with planning for the different learning models. Or
paraprofessionals not having the same access to students as they had in a typical
school year.
6. The researcher wanted to survey paraprofessionals and how much time was spent in a
general education setting and the roles in which they complete for students within the
general education setting. One participant stated that they spent 4+ hours in the
general education setting with students. The next questions stated which classes do
you attend with the student. This respondent stated none of the above. This response
ends the survey for the participant, so they were not able to continue to share what
training they have received and rate their overall day-to-day roles and responsibilities.
The researcher was not able to ask a follow-up question to this response. When
looking at the covid-19 pandemic and how this has impacted schools. It is possible
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that this respondent did not have any students in person, and helping with students
online, as to their response of not attending any physical classes with students.
7. Several participants chose not to answer the first several questions that pertained to
level of education, school setting and years of experience. The researcher was still
able to gather the information that they answered in the remainder of the survey, and
still had enough information from the rest of the participants but could not use their
data to answer the research questions.
Conclusions
Research Questions 1 and 2
1. What are the differences in perceptions of K-12 Special Education paraprofessionals
and their level of preparedness to work with students with disabilities based on
disability categories and/or location?
2. What are the similarities in perceptions of K-12 Special Education paraprofessionals
and their level of preparedness to work with students with disabilities based on
disability categories and/or location?
Research questions 1 and 2 explored the differences and similarities in the way K-12
special education paraprofessionals responded to their level of preparedness to work with
students with disabilities based on disability categories and/or location. To measure any
similarities and differences in responses based on the disability category that paraprofessionals
state they work with, the researcher with the assistance of St. Cloud State University’s Statistical
Center, ran an independent-samples test. This type of test “explored whether the means of two
independent samples or groups significantly differ from each other” (Bergin, 2018, p. 104). With
this information the researcher determined significance of the findings. Bergin (2018) states this
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is “a procedure for determining whether the results achieved in a statistical test are unlikely to be
due to chance” (p. 241). For the purpose of this study, findings are significant if the p-value is
below 0.05.
When examining the data for the disability categories that respondents work with,
respondents were able to select all that apply. Most of the respondents had selected that they
work with more than one disability category. When looking at training received only 20% of
overall respondents stated they have received disability specific training. This is concerning,
having worked in the field of special education, that paraprofessionals work with students under
multiple disability categories, but very few have received training in specific disability
categories. The reason for this concern is that the way you respond to students with varying
disabilities is going to be different. For example, a student with Autism needs a lot of structure
and routine, most often accompanied by some sort of visuals (less words, more visuals usually
help students with autism succeed in programming). Students with an emotional behavior
disorder on the other hand, you may talk through situations more. For example, when a student
with an emotional behavior disorder has a behavior, you may need to sit down with them after
the situation and walk through what happened and help them come up with solutions on how to
respond to what made them upset for future situations. Taking these examples for these two
different disability categories, if you have not received training in how to respond to students
with different disabilities, then how would you know how to handle varying situations.
Based on the results of significance from chapter four, the similarities of responses to
day-to-day roles and responsibilities based on the disability category they worked with included:
1. Those who work with students who have ASD and EBD responded to an average of
often having to monitor and redirect student behavior.
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2. Those who work with students who have ASD, DCD, and SLD responded to an
average of rarely having to assist a student with personal care needs.
Based on the past 8 years of my own experience working in special education, the
similarities in responses between the disability categories is recognizable as a task they do based
on the needs of individuals that are typically being serviced in general education settings. Having
worked with students with ASD and EBD, they do more often need behavior redirection than for
example students who have a primary disability of DCD or OHD. The difference of responses to
day-to-day roles and responsibilities based on the disability category they work with included:
1. Those who work with students with SLD on average answered sometimes having to
review and correct student work and tutor students in varying academic subjects.
2. Those who work with students with EBD on average answered sometimes helping
with data collection and record keeping.
3. Those who work with students with OHD/OHI on average answered sometimes
adapting tests or other student assignments.
4. Those who work with students with DHH/VI/PI on average answered sometimes to
assisting students with personal care needs.
Students with SLD most often struggle with academics, but do not historically have
behavior issues. Answering on average that they are sometimes assisting with reviewing and
correcting student work and tutoring students in academics is a very real expected job duty for
these paraprofessionals. Similarly, is the OHD/OHI category of these paraprofessionals with the
average answer of sometimes adapting tests or other assignments. Students with OHD/OHI
qualify under this category with an outside medical diagnosis such as attention deficit, hyperactivity disorder (ADHD). For these paraprofessionals to support adapting tests and assignments
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for these students would not be out of question. Those who answered on average to sometimes
assisting students with DHH/VI/PI with personal care needs, also is a realistic response
specifically considering students who have vision impairments or are physically impaired. These
students would most likely need help with toileting, eating, and other daily care needs.
Respondents who work with students with an EBD label responded on average to sometimes
helping with data collection. This too is a very realistic job duty for paraprofessionals working
with students with EBD since they are most likely helping support the teacher with data
collection related to behaviors.
Based on the results of significance from chapter four, the similarities, and differences of
responses to specific training received based on the disability category they worked with
included:
1. Mental Health Training
2. Academic Training
3. Assistive Technology
4. Taking Data
5. Crisis prevention intervention
6. None of the above
Respondents who work with students with ASD (n = 210) and EBD (n = 202) answered
similarly to receiving mental health training, respondents who work with ASD at 35% having
had the training and EBD with 36%. Compared to those who work with students with DCD
(n = 152) at 14%. Those respondents who also work with ASD and EBD answered similarly to
receiving academic training, both at 19% of respondents having received this type of training.
For the disability category of ASD, 25% of respondents stated they have received training in
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assistive technology compared to other disability categories. Respondents who work with
students who are EBD 34% indicated they have received training in taking data compared to
other disability categories. Those who indicated they work with OHD/OHI (n = 90) 82% had
stated they completed training in Crisis prevention intervention training. This training is typically
for staff who work with students with behaviors, and this is compared to 69% of all other
disability categories (n = 209). In the OHD/OHI category 2% of respondents identified that they
have received none of the options for training that were in the survey, compared to 8% of other
disability categories.
Comparing perceptions of paraprofessionals based on community setting had three areas
of highest significance. Between metro, suburban, and greater Minnesota respondents had
answered similarly with an average response of sometimes tutoring students in academics and
helping to review and correct student work. The one significant area that had a difference in
responses was assisting students with personal cares. Respondents in the metro stated they do
this on average sometimes, compared to those in suburban or greater Minnesota who answered
an average of rarely assisting students with this task.
Training for respondents in these community settings had very different responses in
three areas of training. Crisis prevention and intervention, respondents who work in the metro
(n = 22) 91% stated they have received this training compared to those in the suburbs (n = 95) at
78% and those in greater Minnesota (n = 178) at 68%. The next category had been mental health
with those in the metro with 55% indicating receiving training in mental health compared to
those in the suburbs at 28% and those in greater Minnesota at 30% having received this type of
training. Lastly, in the metro 27% of respondents indicated that they have received training in
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augmentative communication devices compared to those who work in suburban and greater
Minnesota with 7% of respondents indicating they have received this training.
Based on location, these data points are no surprise and correlate with the literature.
Especially, as stated by Lequia 2018 “ paraprofessionals receive minimal training, due to district
financial, time and implementation constraints” (Lequia, 2018, p. 331). Having experience
working in three different community settings, paraprofessionals are allocated more time to
training outside of the school day in metro schools compared to those who work in suburban and
greater Minnesota. This can be due to the above-mentioned reasons of financial constraints, time,
and implementation.
Research Question 3
3.

How did select K-12 special education paraprofessionals report their level of
preparedness to work with students who have disabilities in an inclusive setting based on
their education and/or years of experience?
Research question 3 explores how select K-12 special education paraprofessionals

responded to their level of preparedness to work with students with disabilities based on their
education and years of experience. To measure any significance in responses based on the
respondent’s level of educational background and their years of experience that
paraprofessionals state they have had, the researcher with the assistance of St. Cloud State
University’s Statistical Center, ran an independent-samples test. This type of test “explores
whether the means of two independent samples or groups significantly differ from each other”
(Bergin, 2018, p. 104). With this information the researcher determines significance of the
findings. Bergin (2018) states this is “a procedure for determining whether the results achieved
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in a statistical test are unlikely to be due to chance” (p. 241). For the purpose of this study,
findings are significant if the p-value is below 0.05.
Comparing responses based on education level there were only two day-to-day roles and
responsibilities that had shown significance, helping with data collection, and assisting in
implementing IEP, 504 plans or BIPS. Respondents with a high school diploma (n = 102),
associate degree (n = 127) or bachelors (n = 56) degree on average stated they sometimes help
collected data, compared to those with a masters (n = 5) degree who on average indicated they
never collect data. When implementing IEPS, 504 plans or BIPS those with a high school
diploma stated on average that they rarely do this task, compared to having an associate degree
or higher responded on average that they sometimes do this task. There was no significance
found in training received among education level. With this information the researcher
determines significance of the findings. Bergin (2018) states this is “a procedure for determining
whether the results achieved in a statistical test are unlikely to be due to chance” (p. 241). For the
purpose of this study, findings are significant if the p-value is below 0.05.
Based on years of experience as a paraprofessional, there was no significant difference in
their day-to-day roles and responsibilities but had shown significance in seven areas of training
(out of 13 choices on the survey). These areas are:
1. Behavior management
2. Crisis prevention Intervention
3. Mental health
4. Disability specific training
5. Accommodations and modifications
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6. Academic training
7. None of the above
Overall, those with 16 + years (n = 50) of experience had on average received 5 of the 13
areas of training, and in the above-mentioned areas of training with significance, had the highest
percentage of respondents saying yes to having these trainings. Respondents with 16+ years of
experience, 86% indicated they have been trained in behavior management or behavior support
plans compared to those with 0-5 years at 44%, 6-10 years at 59%, and those with 11-15 years
78%. Crisis prevention and intervention training 86% of those with 16+ years of experience had
a higher percentage compared to those with 0-5 years at 56%, 6-10 years and those with 11-15
years at 83%. For those with 16+ years of experience 56% of respondents had a higher
percentage for training in mental health compared to those with 0-5 years 15%, 6-10 years 33%,
and those with 11-15 years 43%. Having received training in disability specific 50% of
respondents with 16+ years of experience have a higher percentage than those with 0-5 years
19%, 6-10 years 28%, and 11-15 years 30%. Respondents with 16+ years of experience 50%
have received training in accommodations and modifications compared to those with 0-5 years
24%, 6-10 years 20%, and 11-15 years 30%. Academic training has a higher percentage of
respondents receiving this training with 32% for those with 16+ years of experience compared to
those with 0-5 years 7%, 6-10 years of experience 17% and 11-15 years of experience 13%. For
the selection of none of the above, those with 11-15 years of experience and those with 16+ years
of experience did not select this as an option. Respondents with 0-5 years of experience 13% and
those with 6-10 years 9% selected none of the above for a response to not having received any of
the options in the survey for training received.
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This part of the study, as a researcher, was most exciting. Based on the literature, this
data presents itself with a wealth of information that those with more experience have received
more training. What is unfortunate to see is that the amount of training with those who have 16 +
years of experience have stated on average of receiving only 5 of the 13 trainings and that the
percentages for training they have received is not higher. So much of what a paraprofessional
does day to day is reflected in the training options.
Recommendations for Further Research
1. When creating the survey, adding a question that asks the paraprofessionals if they
feel prepared to do their job.
2. Study paraprofessionals preparedness throughout the whole state of Minnesota.
3. Study paraprofessionals preparedness throughout the mid-west or nation-wide.
4. Study paraprofessionals preparedness to work in both the general education and
special education settings, including all areas of special education.
5. Study what trainings paraprofessionals have specifically received and how they have
received it, to determine best practices for training of paraprofessionals.
6. Study the difference between the way training has been received. One day workshops,
versus training that is provided in small increments throughout a school year.
Recommendations for Practice
1. A surprising finding was the number of paraprofessionals who stated they work with
students with emotional behavior disorders (EBD) but did not have any training in
behavior intervention plans. A recommendation for practice in this area would be to
ensure that paraprofessionals are trained in student plans so they can help support the
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teacher and the student to manage and redirect behaviors based on what works for
that individual student.
2. Based on the research, comments made by some of the respondents to the survey, and
my own experience, paraprofessionals should have access to training and follow up
trainings more than just once a year. With paraprofessionals sometimes spending
most of their time supporting a specific group of students, one day of training is
insufficient to provide the skills and knowledge to be effective.
3. Consideration for increasing the amount of non-student contact days
paraprofessionals work. This would allow them to participate in the same training as
special education teachers or attend training designed to help them be successful in
their role as a paraprofessional.
4. Defining and clarifying the paraprofessional role and have their job duties aligned to
their job description to help prevent role confusion between teacher expectations of
the role, administrators’ expectation of the role and paraprofessionals expectation of
the role.
5. Trialing as referenced in the literature review, direct instruction training model
(pages….) This method could be used as on the job training, provided a teacher or
other licensed staff.
Summary
Reviewing the overall data from table 8 and table 27 for the day-to-day roles and
responsibilities compared to training respondents have received, the results of this study are
consistent with the literature. With so much of the literature stating that paraprofessionals are not
prepared for the tasks that they complete. Only 13% of respondents indicated they had received
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training in IEP’s and only 18% had training in accommodations and modification. Yet, the
position of paraprofessional is written into IEP’s as an accommodation for a student. It is also
common for IEP’s to include a statement that paraprofessional support in the general education
classroom is for the purpose of assisting with coursework and behavior redirection, etc. The
reason this is shocking is that paraprofessionals are something that written into an IEP as an
accommodation for the student. A common statement that is put into an IEP is shared
paraprofessional support in the general education classroom to assist with coursework, behavior
redirection, etc.
Another surprising finding was the overall responses to paraprofessionals day-to-day
roles in responsibilities listed in Table 8 had been that assisting with clerical tasks is sometimes
apart of their day. When we look at the needs of students and the work that needs to be done to
support students, having paraprofessionals assist with clerical tasks is not an appropriate use of
their time. Clerical tasks include items such as making copies, assembling student work, etc. The
reason this is not appropriate is they are no longer having the task of being in the classroom to
support the teacher but being in the classroom to support the student(s).
My hope is that this study will assist in the recognition of training supports that
paraprofessionals need, as well as helping them recognize their own job duties. A question asked
by Giangreco (2001) was “should their training reflect what they actually do or what
professionals believe they should be doing?” (Giangreco et al., 2001, p. 53). Based on the
importance of this role, I ask that administration consider additional time to provide training to
paraprofessionals, or at least get the conversation started. Paraprofessionals have been used in
special education for over 65 years and will continue to be a key component of programming for
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special education students. Schools would be well served to ensure these important staff
members are prepared for their role in assisting students with disabilities.
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Appendix B: Letter to Leadership
September 25th, 2020
Director of Special Education
Address of School District
Dear Mr./Mrs./Ms. _______________:
My name is Lauren Whiteford and I am a doctoral candidate for the Educational Administration and
Leadership Doctoral Program with St. Cloud State University. In an effort to gather information on K-12
Special Education Paraprofessionals and their perception of their preparedness to work with special
education students in an inclusive setting. I am seeking the participation of your paraprofessionals in your
district for my dissertation research.
The objective is to understand what level paraprofessionals feel prepared to work with special education
students in an inclusive setting, what training they receive and what training or supports they may or may
not need more of. The results gained are intended to support administrators as they hire, train and supervise
paraprofessionals and provide guidance and insight into what paraprofessional view as needed or helpful.
Would your district be willing to serve as participants for this study? The study would require participation
by as many of your paraprofessionals that are willing to participate.
There are no foreseeable discomforts or risks involved with this study. Participation is voluntary. All
participants are free to withdraw his/her consent and to discontinue participation in this study at any time.
All data provided will be kept confidential. Only I as the researcher will be involved in the tabulation of the
data. No personal information will be gathered. The only information gathered will be at the end of the
survey if they wish to volunteer to be a potential participant in a follow-up interview. That information is
only gathered so that I know how to contact them to participate. I will not know which district they are
contacting from. It will only provide me with a name and a method to contact. The survey will take no
longer than 20 minutes.
If permission is granted, I have enclosed a standard permission letter template, which can be retyped on
district letterhead and returned to myself or my dissertation chair at the addresses below. The district will
be provided with an analysis and description of the results at the conclusion of the study. Included in the
enclosures are the survey questions that the paraprofessionals will be asked. If there are any questions,
concerns, or objections please call me Lauren Whiteford at 763-XXX-XXXX or email
vu2918yy@go.minnstate.edu Or contact my University Advisor Dr. Jim Johnson at (320) XXX- XXXX or
email jrjohnson1@stcloudstate.edu
Thank you for your time and consideration regarding participation in this study
Sincerely,
Lauren Whiteford

Enclosures: (2) Permission Letter Template
Survey Questions

Dr. Jim Johnson
Dissertation Chair
Educational Administration and Leadership
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Appendix C: Permission Letter Template
(Please Print on Letterhead)

Date:

To: St. Cloud State Instructional Review Board
From: Director of Special Education, supervisor of paraprofessionals
Re: Permission to Conduct Study
This school organization has agreed to allow Lauren Whiteford to collect data from selected
paraprofessionals for her doctoral study on K-12 Special Education Paraprofessionals. Please
consider this a letter of approval.
Respectively,
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Appendix D: Survey Consent and Introduction Letter
Title: K-12 Special Education Paraprofessionals: Perceptions on their preparedness to work with Special
Education Students in an inclusive setting.
Primary Investigator: Lauren Whiteford
Contact: (763) 300-0120 or vu2918yy@go.minnstate.edu
Dissertation Advisor: Dr. Jim Johnson
Contact: (320) 308-1532 or jrjohnson1@stcloudstate.edu
Dear Participant,
You are invited to participate in a survey of the research study related to K-12 Special Education
Paraprofessionals to provide your perception of your preparedness to work with special education
students in an inclusive setting. You are being asked to participate in this study as a paraprofessional who
works with special education students in an inclusive (general education) setting.
The purpose of this study is to examine the perceptions of K-12 paraprofessionals and their perceptions of
their preparedness to work with special education students in an inclusive setting. The research questions
are as follows:
•
What are the differences in the perceptions of K-12 Special Education Paraprofessionals and their
level of preparedness to work with students with disabilities based on disability categories and/or
location?
•
What are the similarities in perceptions of K-12 Special Education Paraprofessionals and their
level of preparedness to work with students with disabilities based on disability categories and/or
location
•
How did select K-12 special education paraprofessionals report their level of preparedness to
work with students who have disabilities in an inclusive setting based on their education and/or
years of experience?
Data from this portion of the study will be conducted as a survey that contains 12 questions. The
estimated time for the survey should take no more than 20 minutes. There are no foreseeable risks or
discomforts associated with this study.
There is no compensation for survey participants.
Confidentiality for the information you provide during your participation in the study will be maintained.
Your personal identity will be not be disclosed. You will not be identified by your name in any of the
published materials. All data will be kept in a locked cabinet or a locked room on a password-protected
computer.
Your participation in this study is voluntary. You may decide to not participate and may withdraw our
consent to participate at any time, for any reason, without penalty. Your decision to participate or not
participate will not affect your current or future relations with St. Cloud State University, the educational
administration program, or the researcher.
If you are interested in learning the results of the study, feel free to contact the researcher at 763-XXXXXXX or vu2918yy@go.minnstate.edu You may also contact the Educational Administration Doctoral
Center staff at 320-XXX-XXXX or go to the St. Cloud State University Educational Administration
Doctoral Center, 720 4th Avenue South, Education Building B121, St. Cloud, MN 56301.
Please click yes or no to accept participation in the study. By selecting yes and clicking next you are
accepting to participate in the study and will be brought to the first question. By clicking no and hitting
next you will not participate in the study and will be brought to an end of survey page.
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Appendix E: Paraprofessional Survey
K12 Special Education Paraprofessionals Perceptions on Preparedness to assist special education
students in an inclusive/general education.
1. Years of Experience as a Paraprofessionals Mark only one oval.
0-3
4–6
7 – 10
11 – 15
16 – 19
20+
2. What is the highest level of education you have completed?
Mark only one oval.
High school graduate/GRE
Associates Degree or Specialty Degree Bachelor's Degree
Master's Degree
Doctorate Degree
3. If you have a college degree, are working on a degree or specialty license what is the
area of study? Please fill in the blank.

4. Have you been trained in or have you taken the ParaPro Test? Mark only one oval.
Yes
No
I do not know
5. If you have taken the ParaPro Test, did you pass? Mark only one oval.
Yes
No
I do not know
6. What is the community setting for the district in which you work? Mark only one
oval.
Greater Minnesota
Suburban
Metro
7. What disability category of students who receive special education do you work with
currently (answer all that apply) Check all that apply.
Autism Spectrum Disorder ASD
Developmental Cognitive Disability DCD
Specific Learning Disability SLD
Emotional Behavioral Disorders (EBD)
Other Health Disability or Impairment OHD, OHI Other
I do not know
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8. Are you assigned as a 1:1 paraprofessional for a specific student throughout the
school day?
Yes
No
I do not know
9. How much of your time with students is spent in an inclusive (general education
setting)? Mark only one oval.
Less than an hour
1- 2 hours
2 -3 hours
3 - 4 hours
4+ hours
10. What inclusive (general education) classes do you attend with students? Please
Check all that apply.
English/Language Arts/Reading Class
Math
Science
Social Studies
Music
Gym/DAPE
Art
Other
None of the above
11. Please mark your typical day to day roles and responsibilities working with
student(s) with disabilities in the general education setting. Please check all that
apply.
Help with data collection and/or record keeping
Monitor and/or redirect student behaviors
Help conduct preplanned lessons (lessons that have been prepared by the teacher)
Review and correct student work
Adapt tests
Adapt class assignments or other work for the student
Help students with workbooks and other materials
Assist students with personal care needs (using the restroom, assistance with eating,
other personal care needs)
Tutor students in reading, language arts, spelling, mathematics, social studies, and
other subjects
Assist in implementing student Individualized Educational Plan (IEP), 504 Plans,
Behavior Intervention Plans (BIP), and/or sensory plans
Assist with clerical tasks (making copies, assembling student work, etc.)
Other
None of the above
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12. As a K12 Special Education Paraprofessional, what are the areas in which you have
received training in? Please check all that apply
Behavior Management and/or Positive Behavior Support Plans
Crisis Prevention Intervention or Professional Crisis Management
Taking data
Prompt Hierarchy
Mental Health
Academic Training
Disability Specific Training
IEP
Accommodations
Assistive Technology
Augmentative Alternative Communication Devices AAC
13. Please list any other trainings you have received that are related to your work as a
K12 Special Education paraprofessional.
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Appendix F: Council for Exceptional Children Professional Ethics and Standards
Council for Exceptional Children. (2015)
What Every Special Educator Must Know: Professional Ethics and Standards.

Preparation Standard 1: Learner Development and Individual Learning Differences
Knowledge:
PCCG.1.K1Typical and atypical human growth and development
PCCG.1.K2 Similarities and differences of individuals with and without exceptionalities and
among individuals with exceptionalities
PCCG.1.K3 Educational implications of characteristics of various exceptionalities
PCCG.1.K4 Family systems and the role of families in supporting development
PCCG.1.K5 Role of families in the educational process
PCCG.1.K6 Effect of exceptionalities on individuals, families, and society
PCCG.1.K7 Common concerns of families of individuals with exceptionalities
PCCG.1.K8 Cultural perspectives influencing the relationships among families, schools, and
communities as related to instruction
PCCG.1.K9 Effect of culture and the contributions of culturally diverse groups
PCCG.1.K10 Characteristics of one’s own culture and use of language, and how these may differ
from individuals with exceptionalities from other cultures
PCCG.1.K11 Effect of speech and language development on academic and nonacademic
learning of individuals with exceptionalities
PCCG.1.K12 Implications of language levels for individuals with exceptionalities learning the
dominant language
PCCG.1.K13 Implications of cultural differences in verbal and nonverbal communication
Skills:
PCCG.1.S1 Demonstrate respect and appreciation for differences in values, languages, and
customs among home, school, and community
PCCG.1.S2 Implement concepts associated with disability rights, normalization, and inclusive
practices
PCCG.1.S3Access credible resources to extend and expand understanding of exceptionalities
Preparation Standard 2: Learning Environments
Knowledge:
PCCG.2.K1 Purposes of supports and services for individuals with exceptionalities
PCCG.2.K2 Rights and responsibilities of individuals with exceptionalities and other
stakeholders related to exceptionalities
PCCG.2.K3 Eligibility categories for special education and supports and services typically
associated with each category
PCCG.2.K4 Rules and procedural safeguards regarding behavioral support of individuals with
exceptionalities
PCCG.2.K5 Communicative intent of behaviors
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PCCG.2.K6 Importance of the paraeducator serving as a positive model for individuals with
exceptionalities
Skills:
PCCG.2.S1 Facilitate the integration of individuals with exceptionalities into various settings as
determined by the instructional team
PCCG.2.S2 Facilitate friendships as determined by the instructional team
PCCG.2.S3 Use knowledge of individual’s strengths and interests to encourage engagement in
varied school and community activities as determined by the instructional team
PCCG.2.S4 Provide least intrusive level of support based on the demands of the learning
environment as determined by the instructional team
PCCG.2.S5 Use routines and procedures to facilitate transitions as determined by the
instructional team
PCCG.2.S6 Promote choice and voice of individuals with exceptionalities in building classroom
communities as determined by the instructional team
PCCG.2.S7 Support safe, equitable, positive, and supportive learning environments in which
diversities are valued as determined by the instructional team
PCCG.2.S8 Establish and maintain rapport with learners
PCCG.2.S9 Adapt physical environment to provide optimal learning opportunities as determined
by the instructional team
PCCG.2.S10 Implement individualized reinforcement systems and environmental modifications
at levels equal to the intensity of the behavior as determined by the instructional team
PCCG.2.S11 Promote self-advocacy and independence as determined by the instructional team
PCCG.2.S12 Use universal precautions to assist in maintaining a safe, healthy learning
environment
PCCG.2.S13 Protect the health and safety of individuals with exceptionalities
PCCG.2.S14 Support individuals with exceptionalities by modeling and facilitating the use of
collaborative problem solving and conflict management
PCCG.2.S15 Implement active supervision when responsible for non-instructional groups as
determined by the instructional team
PCCG.2.S16 Use strategies as determined by the instructional team in a variety of settings to
assist in the development of social skills
PCCG.2.S17 Support individuals with exceptionalities in following prescribed classroom
routines as determined by the instructional team
PCCG.2.S18 Use strategies that promote successful transitions for individuals with
exceptionalities as determined by the instructional team
PCCG.2.S19 Use a variety of positive behavioral supports to enhance an individual’s active
participation in activities as determined by the instructional team
Preparation Standard 3: Curricular Content Knowledge
Knowledge:
PCCG.3.K1 Individual learner characteristics as the primary basis for instructional decision
making, rather than disability categories or educational placement
PCCG.3.K2 Purpose of individual plans relative to general education curriculum
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Skills:
PCCG.3.S1 Demonstrate proficiency in academics including oral and written communication,
literacy, and mathematical skills appropriate to the assignment
PCCG.3.S2 Use basic educational terminology
PCCG.3.S3 Implement levels of support appropriate to academic and social-emotional needs of
individuals with exceptionalities as determined by the instructional team
PCCG.3.S4 Adapt instructional strategies and materials as determined by the instructional team
PCCG.3.S5 Make responsive adjustments to instruction consistent with professional
development guidelines as determined by the instructional team
Preparation Standard 4: Assessment
Knowledge:
PCCG.4.K1 Purposes of assessment
Skills:
PCCG.4.S1 Record information in various formats as determined by the instructional team
PCCG.4.S2 Assist in collecting and providing objective, accurate information for the
instructional team
Preparation Standard 5: Instructional Planning and Strategies
Knowledge:
PCCG.5.K1 Concept of evidence-based practice
Skills:
PCCG.5.S1 Follow written plans, seeking clarification as needed
PCCG.5.S2 Prepare and organize materials to support teaching and learning as determined by the
instructional team
PCCG.5.S3 Use instructional strategies and materials as determined by the instructional team
PCCG.5.S4 Match communication methods to individual’s language proficiency as determined
by the instructional team
PCCG.5.S5 Use age- and ability-appropriate instructional strategies, technology, and materials
for individuals with exceptionalities as determined by the instructional team
PCCG.5.S6 Use instructional time effectively
PCCG.5.S7 Modify pace of instruction and provide organizational cues as determined by the
instructional team
PCCG.5.S8 Support the use of learning strategies and study skills to promote acquisition of
academic content as determined by the instructional team
PCCG.5.S9 Reteach and reinforce essential concepts and content across the general education
curriculum as determined by the instructional team
PCCG.5.S10 As determined by the instructional team, use strategies to facilitate maintenance
and generalization of skills
PCCG.5.S11 Use an individual’s responses and errors, especially a pattern of errors, to guide
next instructional steps and provide ongoing feedback as determined by the instructional team

169
PCCG.5.S12 Support individuals with exceptionalities’ use of self-assessment, problem-solving,
and other cognitive strategies as determined by the instructional team
PCCG.5.S13 Use strategies to promote the individual’s positive sense of identity, self-control,
and self-reliance as determined by the instructional team
PCCG.5.S14 Support the development of oral and written communication by reinforcing
language and speech skills of individuals with exceptionalities as determined by the instructional
team
PCCG.5.S15 Support individuals with exceptionalities in the effective use of vocabulary in
multiple environments as determined by the instructional team
PCCG.5.S16 Support the use of strategies with individuals with exceptionalities to remember
verbal and written directions as determined by the instructional team
PCCG.5.S17 Support the acquisition and use of learning strategies to enhance literacy of
individuals with exceptionalities as determined by the instructional team
PCCG.5.S18 Support individuals with exceptionalities in the maintenance and generalization of
strategies for effective oral and written communication across environments as determined by the
instructional team
PCCG.5.S19 Support individuals with exceptionalities in their use of augmentative and
alternative communication skills and other assistive technology as determined by the
instructional team
PCCG.5.S20 Use and maintain educational and assistive technology for individuals with
exceptionalities as determined by the instructional team
Preparation Standard 6: Professional Learning and Ethical Practice
Knowledge:
PCCG.6.K1 Roles and responsibilities of the paraeducator related to instruction, intervention,
and direct service
PCCG.6.K2 Personal and cultural biases and differences that affect one’s practice
PCCG.6.K3 Principles that guide ethical practice
PCCG.6.K4 Professional growth opportunities for continued learning
Skills:
PCCG.6.S1 Practice within the limits of the defined paraeducator role
PCCG.6.S2 Practice within one’s skill limits and obtain assistance as needed
PCCG.6.S3 Practice with competence, integrity, and sound judgment
PCCG.6.S4 Maintain the dignity, privacy, and confidentiality of all individuals with
exceptionalities, families, and school employees
PCCG.6.S5 Use local policies for confidential communication about team practices
PCCG.6.S6 Conduct activities in compliance with applicable laws and policies
PCCG.6.S7 Implement legal and ethical practices in behavioral interventions as determined by
the instructional team
PCCG.6.S8 Report suspected child abuse, suicidal ideation, and dangerous behaviors as required
by law, policies, and local procedures
PCCG.6.S9 Reflect on one’s performance to improve practice
PCCG.6.S10 Request and use feedback from supervising professionals
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Preparation Standard 7: Collaboration
Knowledge:
PCCG.7.K1 Purposes of collaborative teams
PCCG.7.K2 Roles and relationships of paraeducators and other stakeholders on the instructional
team
Skills:
PCCG.7.S1 Recognize the role of the teacher as leader of the instructional team
PCCG.7.S2 Follow chain of command to address policy questions, system issues, and personnel
practices
PCCG.7.S3 Respect role differences of teachers, paraeducators, and other professional
practitioners
PCCG.7.S4 Forge respectful relationships with teachers, colleagues, and family members
PCCG.7.S5 Communicate effectively with stakeholders as determined by the instructional team
PCCG.7.S6 Provide accurate and timely information about individuals with exceptionalities to
individuals who have the need and the right to know as determined by the instructional team
PCCG.7.S7 Participate actively in conferences and team meetings

